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GENTLEMEN, — Although the symptoms I have already 
described are generally sufficient to enable you to ascertain 
the existence of an abscess of the liver, yet cases every now 
and then occur in which they leave you in doubt. Under 
such circumstances you may with advantage examine the 
pus derived from the abscess, and by so doing may deter- 
mine not oniy the presence of the disease, but also the pro- 
bability of the patient’s recovery. You all know that by 
liquefying, by means of soda, the eputa of a patient affected 
with phthisis, you can detect portions of the fibrous tissue 
of the lungs. But you are unable to apply the same solvent 
to the pus discharged from an hepatic abscess, because any 
of the liver structures that may be present are readily dis- 
solved by the process. You must therefore vary your method 
of procedure; and I shall bring before you the following 
cases both to explain how this can be most readily effected, 
and also to point out what advantages you may expect from 
this method of diagnosis. 

A young man was admitted into the hospital a few years 
ago, under the care of Mr. Rivington, with an abscess of the 
right side. There was a large amount of discharge, and a 
probe could be passed into the wound for its whole length 
without meeting with any obstruction. The apex of the 
heart was tilted upwards, and, by percussion, the liver was 
proved to be increased in size, and to present a consider- 
able bulging in the epigastric region. He was much ema- 
ciated, very feeble, suffered from night-sweats, and had a 
emall and rapid pulse. The history that he gave was that 
he had been a soldier in India, and had been invalided and 
sent home. In England he had so far recovered that he was 
able to return to his duty. But one day he had discovered 
@ lump in his side. An abscess formed, which burst; and 
on account of this he had applied for admission into the 
hospital. Some of the pus that flowed from the sore was 
shaken up with distilled water and thrown into a conical 
glass. In a few seconds numerous fragments subsided, 
which presented the appearance of liver, mixed with shreds 
of fibrous tissue. Examined microscopically, it was quite 
evident the fragments were formed of hepatic structure 
infiltrated with pus-cells; whilst the fibrous material was 
similar to what is ordinarily found around old abscesses of 
‘the liver. On different occasions the pus was examined, 
and always with the same result. The man became rapidly 
worse, and was removed from the hospital in a dying con- 
dition. 

Although in this case there could be little doubt as to the 
nature of the complaint from which the patient was suffer- 
ing, yet the diagnosis was rendered quite certain by the 
discovery of the portions of liver. Whenever you havea 
large opening, and the ulceration, as in this instance, is 
going on rapidly, the simple expedient of shaking up the 
pus with distil'ed water and allowing the heavier particles 
to subside will be sufficient to ensure their detection. 

Bat, instead of a simple case like the foregoing, you may 
meet with hepatic abscess when it is exceedingly difficult to 
arrive, from the history and symptoms, at a correct conclu- 
sion. A man, thirty-six years of age, who had never been 
in the tropics, was admitted an out-patient under my care 
in 1872. For the preceding six months he had been subject 
to severe pain after food, referred to the epigastric and um- 
bilical regions. About a week before he applied for advice 
he complained of griping pain of the a with some 
tenesmus, the stools being scanty and mixed with mucus and 
blood. I ordered him some calomel and nm. followed by 
castor oil; and next week he was much I did not 
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see him again for three or four weeks, as he came under the 
care of the clinical assistant; but at the end of that time I 
was struck with his altered appearance. He had lost flesh; 
the cheeks were flushed; the pulse rapid and small; he 
complained of a burning pain in the right hypochondrium, 
and he had noticed for a week a swelling in that region. 
With some difficulty he was persuaded to enter the hospital. 
There was considerable difference of opinion respecting the 
nature of the tumour. The position and fixity of the swell- 
ing and the rapid loss of flesh and strength seemed to point 
to hepatic abscess; but the fact of his having suffered tor 
six months from pain after food, and a history he gave of 
having seven years before been affected with ulcer of the 
stomach, geve rise to the surmise that an old gastric ulcer 
bad set up inflammation of the parts around it, which had 
terminated in abscess. In support of this was the patient’s 
statement that both his father and brother had been affected 
with ulceration of the stomach, and that one of his sisters 
had died from it. Fluctuation soon showed itself, and the 
needle of an aspirator was passed into the tumour, and 
withdrew six ounces of blood-stained pus. Some of this 
was shaken up with water, but no particles could be de- 
tected. ‘he remainder of the pus was therefore digested 
for a few minutes along with a few drops of ammonia, 
mired with distilled water, and then placed in a conical 
glass. A sediment subsided, which, when examined micro- 
scopically, was proved to contain a considerable number of 
minute fragments of hepatic tissue. The patient rapidly 
sank; and, on post-mortem examination, a large abscess 
was found in the right lobe of the liver, whilst the whole 
course of the colon was covered with ulcerations. 

Here you will observe the use of the microscope cleared 
up all doubts as to the nature of the disease, but, on account 
of the small size of the needle employed, the ents of 
liver were so minute that it was requisite to liq the pus 
before their presence could be ascertained. 

Bat you must bear in mind that the prognosis is bad in 
proportion to the amount of hepatic structures you may 
discover. When the ulcerative pny has ceased, the 
particles that have been thrown off soon disintegrate, and 
lose their characteristic appearance. These are the cases 
that are most likely to recover after tapping, and therefore 
it is very important, as regards prognosis, that in every 
instance the pus should be carefully examined. The follow- 
ing cases will be sufficient to prove the truth of what I have 
stated. 

A man was admitted into the hospital with a painful 
swelling of the right hypochondriac and epigastric regione. 
He had been in India, and from the history, as well as the 
site and appearance of the tumour, there was little doubt 
he had an hepatic abscess. The pus was drawn off by the 
aspirator, but no fragments could be discovered when it 
was mixed with water. It was therefore digested with a 
few drops of ammonia, when a number of fragments were 
deposited, which looked like disintegrated liver, but no 
perfect hepatic cells could be distinguished. The tapping 
was repeated, the patient’s health improved, the tumour 
gradually subsided, and he left the hospital cured. 

You may fairly say that as, on account of his recovery, 
we had no opportunity of verifying the diagnosis, this may 
not have been an instance of hepatic abscess. The follow- 
ing case is free from this objection, and will be sufficient to 
show that the absence of fragments of liver is a pretty sure 
indication that ulceration is not progressing. 

A sailor was admitted into the hospital with cough, ex- 
pectoration, loss of flesh, and night-sweats. The cough was 
very severe, the expectoration profuse, but there bad been 
no bemoptysis. He had enjoyed good health until nine 
months before, when, in the Bay of Beng»!, he had been 
attacked with febrile symptoms, which confined him to his 
berth for about ten days. He was wal’ ing the deck after 
his recovery, when he suddenly felt sick and vomited a large 
quantity of pus. Cough and expectoration followed, and 
persisted until he reached St. Helena, where they subsided ; 
but as he approached England the chest symptoms returned. 
The whole of the posterior part of the right chest was dull 
on percussion, the respiration was cavernous, and there was 
distinct pectoriloquy at the angle of the scapula. Oae of 
my colleagues, whom I requested to see the case, pointed 
out that the cavernous voice and breathing could be beard 
to the lowest border of the ribs—over, in fact, the hepatic 
region. As the patient was exceedingly feeble, I directed 
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that the aspirator should be used in the lateral region of 
the chest, where I thought I could distinguish fluctuation. 
The medical assistant, by mistake, passed the trocar in 
teriorly, and after it had traversed about an inch and a 
alf of condensed tissue, an abscess was reached, and some 
ounces of thick pus were removed. Great relief was afforded 
as regards the cough and expectoration, but the patient’s 
strength failed, and he died about a week afterwards. No 
hepatic structures could be fownd in the pus removed by 
the aspirator, bet on boiling it with soda a large quantity 
of lung-tissne was discovered in it by the microscope. On 
post-mortem examination, a considerable quantity of pus 
was found, confined by old adhesions, between the liver and 
the ribs, at the part where fluctuation had been felt. On 
the surface of the liver, and in contact with the pus, was a 
deep depression of an old ulcer, which was everywhere 
covered by fibroid tissue. The pus had burrowed through 
the diaphragm, and the abscess communicated with a huge 
cavity in the lower lobe of the right lung. The other organs 
were hormal. 

The presence of a large quantity of lung-tissue and the 
absence of any fragments of liver in the pus, were thus ex- 
plained by the post-mortem examination, for whilst the 
ulcerative process had ceased in the latter, it was rapidly 
going on in the former organ. There can be little doubt if 
the aspirator had been used before the diaphragm was 

orated, the patient would have recovered. You will 
ave remarked that in this caee cavernous voice and respira- 
tion could be heard over the whole of the part that was dull 
on percussion. This may readily lead you into a mistake 
in diagnosis, as it did me many years ago. A man, thirty- 
five years of age, had been affected with dysentery in the 
East Indies, and on his return home was laid up with fever, 
night-sweats, and emaciation. Two weeks before his death 
he was suddenly attacked with cough and profuse expecto- 
ration. The hepatic dulnees was greatly increased in extent, 
reaching above the nipple, but tubular respiration and 
bronchophony could be heard all over the dull part, both 
before and behind. From this I concluded he was only 
suffering from pneumonia, but on post-mortem examination 
an enormous abscess was found in the right lobe of the 
liver, which had perforated the diaphragm and produced a 
cavity in the inferior lobe of the lung. I suppose the ex- 
planation of these cases is, that the cavernous voice and 
respiration are conducted from the pulmonary cavity by the 
hepatic structure which is brought into contact with it by 
the perforation of the diaphragm. 

Bat you may have abscess of the liver produced in another 
way. Suppuration may occur in an hydatid cyst, and the 
pus make its way either to the surface or through the lang 
or other viscera. There is little difficulty in the recognition 
of such cases where you have (as you will see so often in 
our wards) the history of a long-standing psinless tumour, 
which suddenly becomes inflamed. But where the cyst has 
been situated in the interior of the liver, and not been of 
sufficient size to attract the attention of the patient by a 
feeling of weight or fulness, the diagnosis may be very 
difficult. Two cases were under my care last year of this 
character, in which the microscopic examination of the dis- 
charge was of great value, both as regards diagnosis and 

osis. 


progn: 

A woman, twenty-four years of age, had enjoyed good 
health, and was able to follow her occupation of a barinaid 
until a few weeks before her admission, when she com- 
plained of pain in the right side. This passed off, but she 
was again attacked with the pain, which was accompanied 

severe cough and expectoration. When examined, the 
ordinary signs of pleurisy were present, and the expectora- 
tion was obse to be of a bright-orange colour, The 
— was quick, and the temperature 103° Fahr. The 
ver could not be felt below the hypochondrium, and was 
not tender on pressure. The yellow colour of the sputa 
‘was proved to be caused by biliary pigment, and the biliary 
salts were also present. Now how were we to prove the 
source from which the bile had been derived? The sputa 
were examined for liver structure, but none could be dis- 
covered. Then it was boiled with soda, but no lung-tissue 
presented itself. But in the deposit the microscope dis- 
covered the remains of calcified hydatids, so that it was 
plain that an old cyst in the interior of the liver had sup- 
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ted, had perforated the a m, and was discharging 
contents through the lung. e fever still remained 


high, and she rapidly lost flesh and strength, until one day 
a swelling was remarked in the right hypochondrium. This 
was perforated by the aspirator, and four ounces of purulent 
matter withdrawn, which, microscopically, displayed an 
abundance of the characteristic membrane of an hydatid 
cyst. The tumour reappeared, bat gradually subsided 
without being tapped; and, after four months’ illness, the 
patient completely recovered her health. 

It seems pretty evident, from the presence of calcified 
hydatids in the sputa accompanied by bile, whilst laminated 
membrane without bile was found in the pus of the swelling 
of the side, that two separate cysts had been present in the 
liver. But, notwithstanding the severe fever lighted up by 
the perforation of the diaphragm, the absence of both pul- 
monary and hepatic structure showed that ulceration had 
not attacked these important organs, and therefore the 
prospect was less gloomy than it would otherwise have 
been 


The other case presented a remarkable contrast to the 
above, in the small amount of constitutional irritation 
set up. 

A man, twenty-four years of age, had enjoyed good health 
until seven months before his admission, when he had an 
attack of fever, vomiting, and diarrbwa. Five weeks before 
he was admitted he observed a lump in the right side, 
which was opened, and clear fluid, along with a quantity of 
thick membrane, was discharged. In a day or two the 
discharge became yellow, and three days betore admission 
cough and expectoration of a bright-yellow fluid were 
observed. When examined, no physical signs of pulmonary 
disease could be discovered. He was forced constantly to 
sit up in bed, for any attempt to lean forward, or to lie 
down produced severe cough and copious expectoration of 
the yellow fluid. The sputa bad no deposit, and the micro- 
scope failed to detect any trace either of hydatids or of 
pulmonary or hepatic structures. There was no fever, the 
pulse never rose above 84, and his appetite was good. The 
opening in his side was enlarged, the expectoration rapidly 
lessened, the wound healed, and he was discharged in two 
weeks after his admission. 

In all probability this man had a simple hydatid cyst, 
which had suppurated and discharged its contents, both ex- 
ternally and through the bronchial tubes. As the discharge 
from the opeting in his side was at first colourless, and 
afterwards the bending forward of his body was sufficient to 
produce a copious bilious expectoration, we must suppose 
that some large biliary dact had opened into the cyst after 
it had become empty. Bat, unlike the former case, neither 
pleurisy nor pneumonia was set up, so that any 
constitutional disturbance resulted from the perforation of 
the diaphragm. 

I trust the above cases will be sufficient to convince you 
that the carefal examination of the discharge of a he 
abscess, however produced, should never be neglected, as 
the amount of hepatic or pulmonary structures that may be 
present is the best indication of the gravity of the case. 
But you may also extend the same method ef procedure to 
the examination of the discharge from other organs, and 
may thus not only detect the exact structure from which 
the pus proceeds, but may ascertain the rate at which the 
ulceration is progressing, and thereby be able to estimate 
the probability of your patient’s recovery. 








Mepicat Society or THE CoLLEGE OF PuHysiIcIANs, 
-TRELAND.—The following officers have been appointed for 
the ensuing session :—President: Samuel Gordon. Vice- 
Presidents: Dominic J. Corrigan, Altred Hudson, James 
Little, William Stokes. Council: J. Hawtrey Benson, J. F. 
Duncan, J. Magee Finny, Thomas Fitzpatrick, A. Foot, T- 
Grimshaw, Henry Kennedy, 8. M. MacSwiney, Reuben 
Harvey, Thomas Hayden, J. Moore, Walter G. Smith. Hon. 
Sec., G. Duffey. 

Vaccination Grants.—The following gentlemen 
have received from the Local Government B ard gratuities 
for the successful performance of vaccination in their re- 
spective districts:—Mr. W. H. Arrowsmith, ° 
£66 4s. (third time); Mr. H. W. Newton, Newcastle-on- 
Tyne, £38 (third time); Dr. G. F. Pritchard, Faversham, 
(for the fifth consecutive time) ; Dr. R. B. Hocter, 





Union (third time). 
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ArreR some preliminary remarks on the question whether 
teaching by lectures is a method suitable to the needs of 
the day, Professor Gairdner spoke as follows :— 

It is impossible even to conceive now of a Professor of 
Physic after the type of the great Hermann Boerhaave, of | 
Leyden, whose fame, in the earlier part of last century, | 
filled Europe, and whose system of doctrines, widely propa-_ 
gated after hie death by Van Swieten and others, may be | 
eaid to have dominated the whole academic teaching of | 
most of the greater universities, at least down to the time 
when Cullen occupied this chair in Glasgow, and after- 
wards the corresponding one in Edinburgh—i.e., till the 
latter part of the century.' Between Sydenham, in the 
middle of the seventeenth century, and Cullen, at the end 
of the eighteenth, there is certainly no name whose | 
authority can be compared with that of Boerhaave as an 
expounder of medical doctrine ; and yet, so great have been 
the changes in the interval, that his voluminous works are 
now, to us of the present day, almost as antiquated as 
those of Galen, whom he greatly resembled in the cha- 
racter of his intellect, and also of his influence over the 
minds of men. The causes of this immense influence, as 
an historical fact, and of its nearly complete extinction, it | 
would be tedious to discuss at present in such a way as to 
make them intelligible to you; but in general terms it is 
safe to say thise—that Boerhaave was essentially what I | 
have elsewhere called a -builder; an eclectic and a 

uine system-builder, it is true, equally removed from 

p veer le and from one-sided enthusiasm, but still essen- 
tially a dogmatist—i.e., one whose influence as a teacher 
depended largely upon the acceptance of his fundamental 
, or dogmata, as the nature of disease in 

the abstract, its causes, and itscure. The aim of Boerhaave 
was obviously to build up a coherent, and all but complete, 
structure of preliminary doctrines or aphorisms, on which, 
@s on an hypothesis, all the detailed investigation of indivi- 
dual cases or diseases was thereafter to rest. His method, 
therefore, was essentially that of the theologian ; like that 
of Calvin in the Institutes, for example, or of Augustine, 
in that great system of medieval doctrine which was called 
Catholic, because it was supposed to be for all time and for 
every place alike, and which, in fact, has thus far corresponded 
with the title, that it was adopted in its main features and 
logical sequence by the reformers no less than by the Church 
of Rome. The system of Boerhaave was eclectic; that is, 
it professed to be drawn from a comprehensive study of all 
vious doctrine in all ages, but especially in the imme- 
preceding age ; it adopted freely whatever seemed 

to be well founded in the teaching of the mathematical (or 
rather mechanical) and of the chemical schools, and did not 
disdain the acknowledgment of its obligations to the past ; 
but the ultimate end was to be a syst i.e., a sch of 
doctrine so absolutely true, complete, and logically coherent, 
as to have a reasonable look of finality about it. Hence the 
very language of Boerhaave, and of ali his school, has become 
obsolete, because men have ceased to think of disease in 
or of disease in detail, in terms of his underlying 

thesis. Take, for example, the primary division of his 

tion :—Diseases of a simple solid fibre; of a weak 

and lax fibre ; of a stiff and elastic fibre ; of a weak and lax 
viscera ; of too strong and rigid viscera; from an acid 























} Boerhaave was born in 1668, and died in 1733, having lectured on the 
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humour; from a spontaneous gluten; from an alkaline 
cause, All these are terms which convey absolutely no 
meaning, or scarcely any meaning at all, to a pathologist 
of the present day ; and yet they are of the very essence of 
the doctrinal system of this great teacher, whose authority 
extended at one time from Vienna to the penitus toto orbe 
divisos Britannos. 

You will not, I trust, suppose me to be making these re- 
ferences to Boerhaave with the view of unduly depreciating 
one whose character and immense erudition, added to vast 
stores of personal erperience, give him an ample claim to 
all the fame he acquired, and to a permanent and honourable 
place in the history of medical doctrine. My object is not 
to undervalue Boerhaave, but to show you wherein the 
modern spirit and method differ from his. Even in the 
middle of the eighteenth century, such methods and systems 
as that of Boerbaave are already, to use a Darwinian 
phrase, a survival from the past ; the great original masters 
of research, Morgagni, for example, are found to repudiate, 
or rather to set them aside almost without effort; they 
refuse to be bound by an hypothesis or by a system of doc- 
trine, be the authority for it ever 20 eminent. Systems, it 
is true, continue to spring up; Stahl and Hoffmann divide 
the schools in opinion almost contemporaneously with Boer- 
haave, and system-building goes on, pretty steadily, up to 
the very close, at least, of last century, when it has, how- 
ever, degenerated for the most part into a kind of dis- 
credited charlatanism ; the pretentious systems of Brown 
and Hahnemann, for instance, being distinguished chiefly 
by their abnegation of all genuine ecience, and indeed 

most unconcealed contempt for it. The aim of these 
theorists was to establish such a general series of postulates 
with regard to the origin of all diseases as should dispense 
with all knowledge in detail of the real facts; so that the 
treatment might be decided upon 2 priori considerations, 
almost without reference to experience. Even during the 
present century there have been more or less similar 
attempts, as those of Broussais in France, Rasori and 
others in Italy, to proclaim absolute first principles of 
disease and of its treatment; but in general it may be said 


| that the characteristic of the period which inclades the 


great names of Laennec and Louie, Abercrombie, Richard 
Bright, Addison, and Stokes, Skoda and Oppolzer (to men- 
tion no more recent ones), has been a growing distaste for 
dogmatic assumptions, and a growing reliance upon the 
absolute facts of experience, collected with all the aid of 
new methods of investigation, and submitted to a cautious 
and searching, often a precise and numerical, analysis....... 

I have said ly that in my opinion no teacher or pro- 
fessor of the type of Boerhaave is ever again likely to 
attract the attention and occupy the mind of his generation 
as he did. We may rest assured that no system of medical 
doctrine will ever again be worth recording after the fashion 
of the aphorisms of this great man, illustrated in the length- 
ened and exhaustive “Commentaries” of his pupil Van 
Swieten, who tells us that he attended the lectures of his 
“great master, both public and private, for the space of 
nearly twenty years,” in order to have the opportunity of 
reducing to order, and promulgating in their fulness, all 
the wise sayings of so great an authority. [ fear it must 
be admitted that in these perhaps degenerate days so 
gigantic a task would be unavailing, were it even fulfilled, 
as regards the greatest of our professors, in a compilation as 
unwearied, exact, and, on the whole, as readable as that of 
this learned Hollander. And this, because no body of 
aphorisms whatever, “ concerning the knowledge and cure 
of diseases,” has any chance of enduring for twenty years 
without becoming in some important, and, perhaps, vital, 
points open to serious correction or revision ; or, perhaps, 
antiquated altogether, and obsolete. Within the last ten 
years, for instance, of our present experience, the whole 


doctrine of fever, of tubercular disease, of infection and 


contagion, to take only three examples out of a multitude, 
bas been, and is, undergoing changes of which it may justly 
be said that we know not what an hour may bring forth. 
How is this body of floating doctrine to be crystallised into 


aphorisms, and endowed with what may be called dogmatic 
authority and stability, by even the most energetic of pro- 
fessors and commentators ? 


Again, the application of the ophthalmoscope, the ther- 


mometer, the laryngoscope, the sphygmograph, and other 
graphic methods, to clinical research in various internal 
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diseases, is at this moment rendering the most advanced 
text-books, written even ten years ago, comparatively value- 
less over a large field of medical observation. How are the 
aphorisms of any professor, if collected into a system such 
as is found in Van Swieten’s “ Commentaries,” to escape 
from the influence of “tempus edax rerum ” for double that 
period of time? 

The researches of Drs. Fraser and Crum Brown, of Lauder 
Brunton, of Rutherford, Dewar, and M‘Kendrick, seem to 
be not only introducing new remedies, but entirely new 
experimental data and principles for guiding us in the use 
of the oldest and most familiar remedies, amounting to a 
ay revolution in our existing science of therapeutics. 

ow is the “cure of diseases” to be formulated in aphor- 
isme, even for a single generation, in the face of these facts? 
You have only to compare the first with the last edition of 
Sir Thomas Watson’s famous and most admirable book, and 
to read carefully what is written in each edition on such 
subjects as the treatment of pneumonia, of diarrhea and 
cholera, &c.,to see that, even short of what may be called 
the most unsettling novelties of modern doctrine in thera- 
peutics, a period of twenty or thirty years is now equivalent 
to a revolution, or rather a series of revolutions, in all that 
may be taken for established doctrine in the treatment of 
some of the most important diseases. And in nothing is 
the reputation and character of that venerable physician 
more justly esteemed than in the remarkable and rare open- 
ness of mind, which has enabled him to yield frankly, and 
without any false pride of authority, to the force of evi- 
dence, and to abandon successive positions which had 
become untenable, without thereby impairing in the least 
the regard that men have along paid to his mature and 
highly cultivated judgment on those subjects on which he 
is still an authority of the first class, whereon a lifetime 
of carefully cultivated experience entitles him to speak 
to us in language as lucid as are the ideas from which it 
springs. 

You will observe, them, gentlemen, that professors and 
text-books are alike subject to one great cause of instability 
in the present day—the fluctuating and revolutionary state 
of the medical acience and art. Itis vain to dispute this 
fact, or to fight against it. The text-book must be re- 
written, or completely revised, edition after edition, or it 
must . The professor’s lectures must be fresh] 
brought up, altered, amended, often completely remodell 
almost from year to year, or they are naught. Now what 
isthe great and abiding lesson from this, for you and for 
me; or rather, how can any one teacher, in any one sesaion, 
so address you as to convey to you the most wholesome and 
most abiding kind of education in the practice of medicine ? 
And the question is not at all here, how he is to establish 
the greatest reputation for himself; but how he is to do 
the greatest amount of — good to you. The two 
objects may be more or less associated; but the latter is 
the one in which you are most directly interested at present. 

I will assume, for a moment, and I think I may fairly as- 
sume, at this stage of your progress, as within the expe- 
rience of all of you, that to learn a science or an art from 
the personal instruction of a living man is something very 
different from learning the same facts out ofa book. In the 
book you have the facts, no doubt, and the arguments too; 
nay, you may have them much more fully and exhaustively 
than they can be presented by the living voice. But in 
every demonstrative and experimental science and art there 
is much that the average man cannot learn out of a book 
at all; and much that, even if he should have com- 
mitted the whole book to a retentive memory, be had far 
better learn over again from experimental and personal 
teaching. If we could discover what is that subtle essence 
which gives the face and voice of a teacher of the right 
sort so much more power to impress truth of this kind than 
a book has, we should have mainly solved the problem of 
constructing a course of lectures in accordance with the 
wants of the present time. 

Now, if you will think of it, I believe that you will find 
that the chief advantage that a living man has to you over 
a book is, that you have, or may have, a more living faith in 

him—i.e., that you have the means of testing his state- 
ments and submitting his doctrines to criticism and per- 
sovalinguiry. Of course, you may be quite wrong; the 
professor may be wanting in knowledge himself, and so 
quite unworthy of your faith. But still, on the other hand, 


if be is a right-minded man, and tolerably sure of his 
ground, he will lay himself open to your inquiry and criti- 
cism, and if he is not sure of his ground he will tell you so, 
and make a clean breast of it. Now, when I turn to any of 
the commoner class of text-books there is nothing I am more 
struck by than this; that in the effort after completeness 
all kinds of supposed facts, and all kinds of theories, are 
jostled in somehow, pell mell; with the result that the 
anxious inquirer or reader is often greatly puzzled in trying 
to remember what is of the first, and what only of 
secondary importance. Let us say nothing, for the moment, 
of positive inaccuracies and errors. The great fault of 
almost all books, and of many lectures to the student is, in 
the wise words of Dr. Allen Thomson last autumn, that 
they attempt too much. ‘They lose sight of the fact 
that a very little real knowledge is all that can pro- 
fitably enter the human mind, and still more the average 
human mind, ina limited period of time. All that is over 
and above this is mere learning by rote; or, in other words, 
what is commonly though inelegantly called cram. And out 
of cram, though you may make a bookworm or a prodigy of 
learning, you cannot possibly evolve a physician, or even a 
really safe practitioner of the healingart. For you may 
take it as quite established by experience that you, students, 
let us say, of the third year, cannot, in one or two séssions, 
learn the whole art and mystery of the Practice of Medi- 
cine. All that you can possibly do is to learn wella few 
of the better-known and more clearly established facts and 
principles ; and, what is most important of all, in mastering 
these thoroughly, you can so inform your minds as to render 
them fitting soil for the further teaching from expe- 
rience, from reading, and from social and professional inter- 
course. In other words, in learning a few things well, _ 
can teach or be taught, how to learn many other 
things well by and by. 

Now here, I think, is the special function of the professor, 
as compared with the book. He has not only to direct you 
what to learn, but he has to teach you howto learn. And, 
above all, he has to present himeelf to you in the attitude of 
one willing ae ~ to — bimself—nature minister et 
interpres, as acon has it. For, in a josmeere 
science and art like medicine, the first ry mf e teacher 
is to inform you that it is progressive, and this he can do 
best, or perhaps only, through his own personal example. 
He will teach you facts, not as closing the door, but rather 
as opening it to new facts; he will teach you principles, 
but not as fixed and unalterable To quote 
Bacon once ntore, he will deal much in the aziomata media, 
or provisional generalisations from facts already known ; 
little in first principles, or speculative and abstract hypo- 
theses as to the natureand causes of disease. Thushe will 
endeavour to imbue your minds vividly with what is least 
doubtful and most important, but along with this he will 
not forget that the first and last of lessons to a physician, 
or from a physician to students of disease, is, how and 
when to acknowledge ignorance and suspend judgment....... 

View the matter as you will you cannot, in medical ques- 
tions of life and death, avoid coming to some conclusion or 
other as a basis for action. The conclusion may be, and 
often ought to be, only provisional. The true and wise phy- 
sician is he whose knowledge, derived from large experience 
and careful reasoning, enables him to a te at once, 
with the least amount of delay and disturbance, every im- 
portant symptom and physical sign bearing on the interests 
of the patient; who, knowing as far as may be the state of 
every organ and part, within and without, and rapidly 
summing up in his mind all the available evidence as to the 
natural termination of similar cases, the probable causes, 
and the probable results of remedies, is able thus to arrive 
at a thoroughly reasoned, but not always proved, conclusion 
as to what ought to be done in this individual case. 

Now, think of it fora moment. What is there that can 
give you a just confidence in action and in counsel (I do not 
mean blind rashness and foolhardiness, which are only too 
easily acquired by some) in cases like these, where the issues 
of life and death are, as it were, immediately before you, 
and your minds must grapple to a belief of some kind, were 
it only a provisional belief, fit to guide the mind to a course 
of conduct—i.e., to a course of action or inaction (as the 
case may be) which you can jastify to your own conscience, 
and to the inquiries of others? Nothing less, else 








than an instinct of the mind, which I will not hesitate to 
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call faith—the “ evidence of things not seen” —which, in the | 
case of medical faith at least, ought to be founded on know- | 
ledge as far as it goes, but which reaches beyond knowledge | 


to a probable conclusion, and acts at once upon that. The 
difficulty is to preserve this power of acting on the best 
knowledge attainable, even though imperfect, and yet to 
keep the mind open to future enlightenment ; and this it is 
which I called a moment ago the faculty of suspense of 
judgment. 

Now, in the case of beginners in the art, all these various 
phases of belief and conviction, not to say knowledge— 
these complex varieties of mental attitude, so to speak, must 
be gone through many times over, and under the direct 
personal guidance of one who may be presumed, from pre- 
vious knowledge and experience, to have passed through 
them all himself; one who can realise the difficulties of 
younger men in what must be to them a new field of obser- 
vation, and of whom they can feel absolutely sure that he 
will tell them what he knows and believes frankly, but at 
the same time will never affect, like the charlatan or the 
dogmatist (for very often these are only two names for one 
a the same person), a knowledge that is not real, a belief 
that is not founded on some fair and reasonable sort of evi- 
dence. This, I need not tell you, isa kind of guidance that 
you can never, or only rarely and imperfectly, get in the 
pages of a book. It can only result from the living presence 
of aman. And such is the perversity of the human mind, 
so great its tendency to crystallise opinions into dogmas, 
that your first impression will always be that the views, 
opinions, or doctrines of the man are of more importance 
than the man himself; whereas the true living guidance 
depends entirely on the opposite presumption—viz., that 
the man himself is more to you than any of his dogmas. 
And hence it reasonably—nay, irresistibly—follows that in 
the just and true order of events your first exercise of 
medical faith must be faith in your guide; a faith not blind 
nor unreasoning, but founded, like all true faith, on evi- 
dence, and yet accompanied, as I said a moment ago, 
by suspense of judgment. How are you to acquire such a 
faith in any man in reference to the important questions 
which form the material of this course of lectures? Partly, 
perhaps, from what you know of his social and professional 
position, and from his being set over you as professor. But 
chiefly, I think, and far more really, by your actually and 
personally seeing him at work in his department, and by, 
some of you at least, working along with him. 

Here we touch, [ think, the very root of the matter. 
Systematic lectures, which are mere repetitions of a text- 
book, are not, indeed, wholly useless, but they never can 
rise above the usefulness of a text-book, any more than 
water can rise above its fountain-head. Bat systematic 
lectures that are informed by the spirit of a living man 
are valuable to you above a text-book, just in proportion as 

ou have reason to have a living faith in that man, and in 
his ability to guide you aright. The territory of disease is, 
in a not inconsiderable part of it, an unknown territory ; 
wholly so to some of you, largely so to all of you, to all of 
us. Bat there isa map of it, and we have to study it by 
the map. We cannot explore the whole of it for ourselves, 
nay, not even the millionth part of it, with the materials 
at our command. But the man who, being an actual ex- 
plorer, and known to you as such, will sit down with you 
and discourse in a reasonable and perfectly frank manner 
about this unknown country; who will tell you what he has 
himself seen, and what he knows only by hearsay; who will 
anticipate your difficulties, and inform you in some detail 
what you have to look for in following this or that river 
course, threading this or that impenetrable forest or jungle, 
crossing this or that mountain pass, will always have a 
value for you above that of the mere book or map. And 
if he can explore even a little bit along with you, from day 
to day, or can so instruct others that the facts of the lec- 
tures come to be illustrated, and the methods of exploration 
shown forth, —_ his guidance, then the advantage you 
will derive from*his map, and his explanation of it, will be 
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THE TREATMENT OF RINGWORM. 

Tue degree of curability of ringworm varies greatly in 
different cases. It depends, in the first place, chiefly upon 
the age of the disease at the time it first comes under 
treatment. A vesicant sharply applied at the very beginning 
of an outbreak of ringworm mostly effectually destroys the 
disease. But in cases that have become chronic, the state 
of the constitution has very much to do with the matter. 
As I have before said, in thin and pallid children, the off- 
spring more especially of delicate and consumptive parents, 
the disease is very obstinate, and it is in these instances 
that the beneficial effects of good diet, cod-liver oil, iron, 
fresh air, and the like, are visible. The avoidance of fat by 
children who get ringworm is remarkable in my experience, 
and affords a clue to the nature of the dietetic treatment 
needed. But further, there are some families in whom the 
fungus that produces ringworm seems to flourish with un- 
wonted luxuriance, and without there being any very 
apparent reason, except perhaps the existence of a lymphatic 
temperament. In these cases, however, much the same in- 
ternal treatment as that suggested for the class just re- 
ferred to does good. But of all aids to the cure of ring- 
worm, none in my estimation equals in value a mother or 
nurse intelligent enough to comprehend the object of the 
application of parasiticides, the good sense to carry out 
orders, and the patience to use the necessary remedies. 
Ringworm remedies are not properly used in nineteen out 
of every twenty cases. I always take a good deal of pains to 
impress upon those who carry out my directions the fact 
that to cure the disease these remedies must be got to the 
bottom of the follicles; that it is a very difficult matter to 
effect this, as the hairs effectually plug the hole into which 
we want the remedies to penetrate, and that the bottom 
of the hair-follicle reaches below the true skin itself; and 
such an explanation does certainly make a good impression, 
and sets mothers or nurses to work in earnest. I have 
already called attention to these points, but it will be useful 
to restate them generally here. 

Before the actual treatment of ringworm is commenced 
there are certain preliminary steps of much importance to 
be taken. First of all, the extent of disease must be accu- 
rately ascertained, and measures taken for preventing the 
spread of the disease from one to other parts of the scalp, 
by the removal of the hair. Suppose the disease is recent, 
and there is only one patch, it will not be necessary to cut 
the hair off the scalp, because the patch can be sufficiently 
isolated by clipping the hair away for a distance of an inch 
or so beyond the edge of the actual diseased area; but if 
the ringworm has lasted some time, or there be other spots, 
however smal], here and there about the scalp, the hair 
should be removed from the whole scalp. This is a dis- 
agreeable step to take, one against which mothers protest, 
but under the circumstances stated Iam convinced it is a 
right one to insist upon, and should not be relinquished. 
There are two cogent reasons for the removal of the hair. 
Whilst it remains on the scalp—firstly, it is impossible to 
determine with certainty what is the real extent of the 
ringworm; and, secondly, it is most likely that the disease 
will spring up in the parts covered by hair unobserved, and 
e0 form fresh foci whence the disease may spread else- 
where. When the hair is off, the mere ablutions used will 
suffice to prevent the sowing of the conidia of the tinea 
fungus upon healthy parts. After the removal of the hair, 
the diseased surface will be recognised by its duller and 
greyish hue, its scaliness, and the dryness and lighter 
colour of the hair. The hair should be kept closely cut 
every two or three days, the scalp being carefully clipped 
with short scissors or shaved. I have no objection to shav- 
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ing beyond this, that if the scalp is excoriated by bad 
shaving, it becomes unusually sensitive to remedies, and 
thus prevents them from being used as vigorously as is de- 
sirable in severe and e ve cases. The question of 
cleansing the scalp may be referred to, as some difference 
of opinion exists about it. I direct the head to be washed 
with soap and water once a day. Of course a linen cap, 
with an extra velvet skull-cap, should be worn when the 
hair is cut; the latter, however, may be of any kind that 
fancy dictates, but it should be worn over a linen cap, which 
ean be frequently scalded and cleansed. 

I come now. to the actual treatment, and shall have 
nothing to ay of ringworm of the non-hairy parts, because 
that is 1 ily cured by any parasiticide, as the disease is 

cia 

At the onset of these remarks I referred to the necessity 
of rooting out every diseased hair. Now, in cases of kerion, 
the fifth clinieal phase of ringworm to which I alluded, 
Nature readilyeffects this very thing by the peculiar fol- 
licular inflammetion which oceurs, and as a consequence of 
which each hair is found to have become loosened away 
from the follicular sheath and to be lying loose in the 
follicle. This kerion occurs idiopathically, but it is also 
caused among the poor by the use of “ a popular remedy” 
—an ointment, as the poor say, “which I got from the 
ehemist’s.” The ointment is the nitrate of mereury. Its 
action is to inflame each follicle, and the pateh of ring- 
worm becomes ewollen, boggy, and as though about to sup- 
purate. The hair lies loose in the follicle, and only requires 
to be takem away to effect a-cure. The rest of the treat- 
ment consists in the use of mild astringents externally 
whilst the new hairs spring up gradually. Kerion, in fact, 
cures iteelf. 

Now, I havestried toimitate thiseproeese, but I confess 
‘that I have rarely suceeeded, even with the very best and 
freshest ointment made-expressly for me. It is possible the 
rancid and old’ kind might be more suceessful, but as yet 
L have got-no goed resnit. It oceurred:to me that if I could 
excite suppuration of the follicles by.some ointment, I should 

the diseased hairs away rapidiy, which: would be pre- 

ble to getting rid of them bit’by bit, and rubbing in 

iticides:for weeks aud months. I have not tried tartar 

emetic, but croton oil, oleate of mercury, and other things, 

though net with the results I wished to obtain. I think, 
however, this is a point worth attention. 

Of course in very recent cases of ordinary-character a 
good blistering cures the disease, and should always be had 
recourse to unless there be any very speeial objection. ‘The 
ordimary blistering fluid or glacial acetic acid may be 
oautionsly used, followed by a wet compress. An almost 
equally good remedy is Coster’s paste, made by adding two 
drachms of iodine to one ounce of colourless oil of tar, a 

ration of which good samples are difficult to obtain. 
This is painted over the spot on two or three several 
oecasions at intervals of three or four days; svflicient time 
must be allowed to elapse between each application, in 
order that the scabs which form may be removed. Strong 
acetic acid is preferred by some, but whatever be employed, 
the important thing is to go over the surface after the 
blister healed somewhat, and extract all diseased hairs, 
some of which will come away attached to the scabs. 

In these more recent cases, and especially in suchas I have 
described under Variation 1, one or two sharp blisterings, 
followed by the free use of a parasiticide ointment, of which 
I will mention particulars by-and-by, cure thedisease. The 
chronic cases always give trouble. 

I will clear the.ground so as to leave the way open to 
deal, specially.and-at length, with ordinary cases of chronic 
ringworm, by referring at once to the third phase or varia- 
tion of the.disease, which I stated censiats in the 
of little crops of pustules seated here and there, and having 
in their centres. djseased hairs. In this phase all scabs should 
be removed, but by the practitioner himself, who should 
search for diseased hairs in ~the site of the pustules and 
extract them. ‘The-diseased hairs must be got-away one by 


— well rubbed in night.and morning 
hairs ave not extracted entire, it is.a good. plan'to drop into 
the containing follicle a small quantity of blistering fluid. 
The affected follicles must be watehed carefully, till all traces 
of bad hairs have been exterminated by repeated extraction 
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and free infriction of parasitical remedies. The hunt for 
diseased hairs is a tedious affair, but it should be done if a 
good result is to be obtained. 

In Variation 4 the infriction of some semi-vesica 
parasiticide is needed, such as croton oil or strong 
acid ointment,and an occasional blistering to hasten the 
loosening and expulsion of the more or less dead hairs, which 
is also to be assisted by epilation. 

Now, as regards cases of chronic ringworm, which form 
the bulk of cases for which treatment is sought. These are 
such as need the tory measures before spoken of to 
be adopted in their fullest sense. All scabs and scales, if 
present, must be remowed by washing or by soaking the 
scalp freely for several hours at a time in sulpburous acid 
lotion, one part to four or six of water, after the hair has 
been removed. The next step consists in using remedies 
to directly destroy the parasite. Most authorities advise 
freely blistering the diseased surface, but not over too great 
an extent. 

If the disease covers a wide area, blistering is out of the 
question ; it is then thought best to blister one or two of 
the worst spots, or bits only.at short intervals. Besides, the 
sensitiveness of children varies greatly, and some bear 
blistering badly. There is a great choice of vesicants, but 
I need only refer to four of these remedies: Bullen and 
Buri’s blistering fluid, glacial acetic acid, the perchloride of 
mercury solution (twenty grains or more to an ounce of 
spirit), and Coster’s paste. For small but decided spots 
of disease the perchloride solution is good; for large patches 
perhaps Bullen and Burt’s blistering fluid is better. Suppose 
then a portion of diseased surface be blistered, what is the 
next step? To wait until the-scabs begin to form, soothing 
the blistered part immediately after the application of the 
vesicant with poulticing, or the use of cold compresses if 
need be. When the-scabs begin to form the sooner they are 
removed the.better, by soaking the part in oil or by poul- 
ticing, plenty of grease-being applied to the scabbed surface 
before the poultices. As the seabbing lopsens, the pieces of 
scab are to be pulled or gently picked away, and then an 
attempt be made to get away as many of the diseased hairs 
as possible. In fact, the object of removing the scabs as 
speedily as possible is to get at the hairs, which have become 
more or less loosened in many cases by the inflammation, 
but which will be extracted with more difficulty if the parts 
are allowed to remain undisturbed for a longer time, whether 
blistering be employed or not. Those in charge of the 
affected are to be instructed to epilate over the space of 
one or two inches a day until ‘the whole area of the 
diseased surface has been freed as much as is possible 
from hairs. A repetition of the epilation is to be made 
over the spots first operated upon as soon as possible, 
which, indeed, are tobe epilated over and over again so long 
as diseased hairs make their appearance. This epilation, 
whether used in conjunetion with blistering or not, is a 
thing we practitioners shirk. Medical men ought to do it 
themselves, if they have time; and if not, to carefully in- 
struct someone to undertake it for them ; and in that case, 
the nurse or mother should be set to work for at least an 
hour each day—unless the child be too sensitive or upset by 
it—to the business of epilation, so as to give the diseased 
hairs ‘‘no quarter.” Some writers deprecate the practice 
of epilation in every possible way. It is because they have 
not fully.and fairly tised it, or because it is a trouble 
to follow it. It is ectly true that it is difficult to epilate 
effectually in some cases, and that very m hairs break 
away at the shaft, leaving the root part behind ; but, never- 
theless, a certain amount of bad hair is removed by the 
process of epilation, and this permits the ticides to 
act more effectually. Many bad hairs do, however, come 
away bodily. But d intervals between the several 
blisterings of a partic spot, something else must be 
done. After the scabs have been removed, and until a few 
days more have ela the blistering fluid cannot well be 
reapplied, becanse it would irritate too much. During this 
interval, then, it is a good plan.to apply.some tarry com- 
pound. I prefer the hwile de cade (eproligneows oil of 
juniper) with sulphur, in the proportion of drachms 

ithe latter, and three drac of either of these oils, 
and one ounce of lard. The tars have some influence in 
loosening the hairs in the follicles, or, at least, of facilit 
epilation. Thus blistering and epilation are recomme 
to be used together, and the blistering is to be repeated 
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twice or thrice, at intervals of a week or so, over all obstinate 
patches. If Coster’s paste is used, it is to be i 
every five or six days, the old which bas caked on 
being removed as speedily as possible by the aid of greasing, 
picking, and free washing with soap and water. 

The blistering just described may be discontinued as soon 
as a decided impression is made upon the diseased surface ; 
that is, as soon as the growth of the diseased hairs has been 
fairly checked. Then epilation is still to be practiced in 
connexion with the use of lotions and ointment of a less 


irritating kind, and which, at the same time, tend to destroy | 


the fungus. 

For my own part I do not employ blistering so freely as 
others. I think that it is quite inadmissible in delicate sensi- 
tive children in whom ringworm is severe ; that it is very 
effective in cutting short the disease, in arresting the deve- 
lopment of disease, or new spots as they crop up in already 
affected heads, and, not needing much, if any, repetition, 
does not “punish” the affected; and that in extensive 
cases, in whatever subject, it causes too much distress to be 
freely available in private practice; but that if the disease 
is limited to one or two spots, or particular spots become 
very obstinate and rebellious, to such it may with advantage 
be employed. 

With regard to epilation no one could more strongly 
advocate it than myself in connexion with non-vesicating 
parasiticides. 

The use of parasiticides (or the remedies destructive of 
the fungus) must always be a vigorous one. There are 
specifics in abundance for ringworm, from ink to gun- 
powder, but it must be remembered that it is an easy 
matter to obtain a cure in mild and slight cases with a 
multitude of remedies, which all alike fail in severe and 
chronic cases. 

The cure in chief measure depends upon the pertinacity 
with which these remedies are handled. The practitioner 
does not apply them himself, and consequently in very 
many instances they are just dabbed on in the most super- 
ficial manner. I direct them to be well. rubbed in for at 
least twenty minutes night and morning, and if possible 
with an old tooth. brush or a swab of flannel. The number 
of parasiticides is legion. Medical men usually have their 
favourites. I give the composition of my favourites. 
The following is one I like:—Sulphate of copper, twenty 
grains; oil of cade (ol. junip. pyrolig.), three drachms ; 
sulphur, three dracbms; ammonio-chloride of mercury, 
twenty grains; lard, one ounce: to be well mixed together. 
If this be found to cause much irritation it may be reduced 
in strength by the addition of a larger quantity of lard. 
Another prescription, which is useful in cases of very 
irritable sealp, is the following :—Oil of cade, sulphur, and 
tincture of iodine, of each three drachms; carbolic acid, 
twenty to forty grains; lard, one ounce. I add a third—a 
lotion—one I believe in common use at the Foundling 
Hospital and some other public schoole:—Perchloride of 
mercury, six grains; tincture of cantharides, half an ounce; 

itric acid, one drachm ; distilled water to six ounces. 
Where it is desirable to avoid a mees, the lotion will be of 
course preferable to the two unguents above described. 

Now in using these and other pavasiticides, the object I 
have in view is to cause just as much irritation as will lead 
to almost or even slight suppuration of the follicles, inas- 
much as this contributes to the loosening of the hairs 
therein, and is the test of the penetration.of the remedies 
within the follicles towards the more deeply seated para- 
site. If these remedies do not induce any irritation, I very 
frequently rub for a few times on the scalp an ointment 
containing from four to six grains of perchloride of mercury 
with a drachm of acetic acid to an ounce of lard, where this 
and such-like medicaments can be borne without excessive 
discomfort. I would just add that more depends 
persevering and effective application than the nature and 
character of remedies in the treatment of worm 


eased hair never recovers itself. To believe and act upon this, 
although it may not be an absolute fact, is the safest policy. 
Hence diminution in the number of diseased i 





oftentimes the only evidence of disease in cases verging on 
cure is the presence of small stumpy. bits of hair in the fol- 
licles. When the bad hairs have vanished, and whilst they 
are vanishing, new silky, downy hairs of course begin to 
spring up, and when these entirely cover the hitherto dis- 
eased spot the malady may be pronounced well. In other 
words, when a formerly diseased patch is covered over with 
fine, downy, new hairs, and all vestiges of the texturally 
altered ones have disappeared, then a cure may be pro- 
nounced, and then only ; and this point can only be deter- 
mined by accurate and minute examination by a lens or 
the microscope. 

And it is only under similar circumstances that a child 
ean be pronounced to be incapable of conveying the disease 
by contagion. If I am called upon to decide whether a 
child is contagious as regards ringworm or convalescent 
from it, I deeide entirely by the presence or absence of 
short broken-off hairs, or dark, thick, stumpy remains of 
hair shafts in the follicles, as seen by a powerful lens. If 
there are any of the latter I always consider the patient is 
not well, and that he bears about him a contagious disorder; 
and this is the only safe course to avoid relapses, to prevent 
parents and others from being misled in the matter. I 
should have said that in very chronic cases the scalp be- 
comes very insensible to remedies from their long-con- 
tinued application, and that in that case parasiticides must 
be used of increasing potency. 

After ringworm the growth of the hair often remains a 
weak one for a while. In such a case the practitioner is 
asked for, or himself suggests,aremedy. Nothing is better 
than a mild, stimulating, cantharidine wash, applied with 
plenty of gentle friction, followed by a free brushing, so as 
to stimulate the scalp gently. One of the most effective 
applications I know ie composed as follows :—Tincture of 
nux vomica, three drachms; distilled vinegar, two ounces 
and a half; tincture of capsicum, one drachm ; tincture of 
lytta, six drachms; spirit of rosemary, one ounce; rose- 
water to make up six ounces. A most elegant and pleasant 
lotion is made by the addition of a little honey-water and 
some pleasant scent, and by careful mixing and filtration, 
to which Mr. R. Cartis a short time ago twice drew my 
attention, but I really forget the exact details. ‘The lotion 
is an excellent one for general use to the hair; it is also a 
very effective one. The number of hair preparations is 
legion, and quackery is rampant in regard to them, but with 
this matter I at eat. have nothing to.say or do. 


PREVENTIVE MEASURES. 


I have yet to. epeak of the means which should be adopted 
to limit the spread of rimgworm from one to another 
part of the same body, and also from infected to hes, thy 
subjects. 
Absolute cleanliness, including free soap-and-water 
washing once or twice a day, and the removal of the hair 
from the affected parts, I have already insisted upon. 2 

Isolation of the affected must be complete. I never admit 
of any compromise on this point. 

Media capable of conveying the germs of disease from person 
to person, such as towels, brushes, combs, comfortere, caps, 
hats, bed-linen even, and woollen clothes that come in con- 
tact with affected parts or regions, must not be used in 
common by the infected and the healthy. 

Baths with hyposulphite of soda or bepar-sulphurics, may 
be given twice a week to children affected with body ring- 
worm to any extent, but not to the exclusion of soap-and- 
water applications. Linen worn next the skin by the in- 
fected in body ringworm must not be sent to the same 
laundry as that of the healthy, but should be boiled, with 
or without carbolic acid, and washed separately. 

The state of the body or scalp itself is of importance. I 
believe that the presence of greasy applications, even in the 
shape of pomade, is of use in preventing infection. This 
is not generally believed or acted upon. A dry. state of 
scalp is favourable, and a greasy state of scalp is not favour- 
able, to infection; hence I order greasy substances to be 
applied to all healthy heads likely or liable to be affected, 
twice.a week at least. The following is a good and useful 
form :—Five grains of nitrous oxide and five grains of the 
ammonio-chloride of mercury, with some scent and an 
ounce of lard, to be usedasa pomade. The heads of the 
healthy can be washed at least twice a week, and when the 
pomade is not used or is objected to, the following lotion, 
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which has a preventive action, may be employed, being 
sponged on once on each day or so:—Strong acetic acid, 
half an ounce; glycerine, two drachms; carbolic acid, half 
a drachm, or a little salicylic acid ; rose-water to six ounces. 


RINGWORM IN SCHOOLS AND PUBLIC INSTITUTIONS. 


The genera) treatment of individual cases is, of course, 
the same in children in schools as in those in private ; but the 
adoption of the precautionary measures first summarised 
is of tenfold more importance in public institutions and 
schools. Supposing an epidemic in a school breaks out 
(1) the first thing to be done is to institute a regular, 
minute, and careful examination of all heads, to detect the 
earliest and slightest trace of disease, and to at once com- 
pletely isolate the infected if not sent away, and to let 
them have a separate attendant, and towels, brushes, &c. 
This isolation is the more necessary as it is probable that 
where large numbers of cases occur, the air is the medium 
of the dissemination of fungus particles given off from in- 
fected heads, from the diseased to the healthy. (2) The 
school generally must be placed under the best hygienic 
influences, especially in the way of careful ventilation; the 
general health state of the children must be examined, and 
the diet improved if need be. The children must not be 

iven too limited a space to live in, nor too much confined in- 

oors. The ablutionary measure, the regular greasing of 
the heads of the healthy with parasiticide applications, and 
other matters above referred to, must be enforced with the 
utmost precision. 

Bat very important to my mind in large institutions 
is the adoption of separate laundry arrangements for the 
healthy and the infected, and the careful disinfection of the 
clothes of the latter. 





LARYNGO-TRACHEOTOMY FOR REMOVAL 
OF A SHILLING FROM THE LARYNX. 
WITH REMARKS. 


By JAMES F. WEST, F.R.C.S., 


SENIOR SURGEON TO THE QUEBN’S HOSPITAL, BIRMINGHAM. 





Henry G——, aged twenty-two, single, compositor, was 
admitted into the Queen’s Hospital, Birmingham, July 10th, 
1877, under Dr. Heslop. He stated that he always enjoyed 
excellent health up to March Ist in the present year. Has 
always been well fed, warmly clad, and temperate in his 
habits. His father and mother are alive and well, but the 
latter is subject to winter coughs; no history of syphilis. 

On the Ist of March in this year, he stated, whilst 
*larking” with some shopmates he accidentally swallowed 
a shilling. This was instantly followed by total loss of 
voice, but there was no fit of coughing. He felt at the 
time a sense of suffocation. There was rawness of the 
throat, also a difficulty in swallowing, experienced for a 
month afterwards. At the time of the accident he went to 
an “operating chemist,” who passed a probang, but could 
find nothing in the gullet. The patient attended the 
Wolverhampton Hospital for two months, but with slight 
relief. Ina few days from the onset he felt a wheezing at 
the chest, and was troubled with a barking cough, together 
with dyspnea. These symptoms were more urgent on 
exertion, or when he was lying in the recumbent position. 
He has occasionally felt a substance move in the windpipe. 
The cough has become more troublesome, accompanied 
with profuse expectoration (sometimes streaked with 
blood) of late. Before the accident he could lie on either 
side, but now he can lie only on the left. He is often 
aroused from his sleep by a sense of suffocation. The 
general health has been good throughout, but he has got 
much thinner of late. There has been slight dysphagia. 

On admission, patient was fairly nourished ; had a hollow 
barking cough; the voice was husky, and the breathing 
whistling in character, the least exertion bringing on an 
attack of dyspnea; he complained of a sense of weight and 
pain at mid-sternum; was restless during sleep. The in- 
spiration had a sonorous character, and the expiration was 
attended by a whistling sound; chest resonant; sonorous 





rales general over the chest; a whistling wavy murmur 
heard over the trachea, altered in pitch at different = 
heart-sounds normal; bowels regular ; tongue clean. - 
perature 98°; pulse 76; respiration 22. Urine: sp. gr. 
1030; no albumen. Ordered a linctus; also an ounce 
mixture containing ten grains of bromide of potassium, and 
five grains of iodide of potassium three times a day. 

July 12th.—The patient is more restless during sleep, but 
has had no signs of asphyxia or dyspnum@a. 

15th.— Passed a restless night, having had two rather 
severe attacks of coughing and dyspnwa, compelling him 
to sit up for half av hour afterwards. The expectoration is 
more profuse and mucous in character. The throat was 
carefully examined with the laryngoscope, and the vocal 
cords found normal. The mucous membrane was congested, 
and the back of the pharynx very irritable. No foreign 
body could be detected by a probang either in the pharynx 
or cesophagus. 

16th.—After a consultation, in which Dr. Heslop, Dr. 
Carter, Mr. West, and Mr. F. Jordan took part, the patient 
was again examined with the laryngoscope, when Dr. Carter 
thought he could detect a foreign body in the larynx, on a 
line with the true vocal cords, and, to use his own words, 
**he believed he could make out the milling of a coin.” Dr. 
Heslop and Mr. West, though unable to verify Dr. Carter's 
exact diagnosis, yet having no doubt, from the symptoms 
and from the history of the case, of the existence of a foreign 
body in the air-passage, decided on the advisability of an 
attempt being immediately made for its removal. The 
patient was now traneferred to the charge of Mr. West. 

At 11 a.m., the patient being under the influence of 
chloroform, Mr. West proceeded to explore the trachea 
as far as he could with his finger p into the mouth, 
but not being able to reach the coin in that manner, he 
made an incision about three inches in length in the median 
line over the three upper rings of the trachea and the cricoid 
cartilage. After dissecting carefully down, the trachea was 
exposed, and the three upper rings were divided with a 
scalpel from below upwards. The finger was then intro- 
duced into the trachea, and the shilling could be felt 
embedded in the tissue adjacent to the left side of the 
cricoid. The tracheal wound was enlarged upwards, and, 
the cricoid cartilage being divided, the coin was seized with 
a pair of dressing forceps and extracted, some force being 
required to ee it. A tracheotomy tube was inserted, 
and three superficial silver sutures were used to bring the 
edges of the incision together, one suture being placed 
above the tube, and two below. The patient was then 
placed in bed in a warm room, and a jet of steam was 
directed over the wound.—9 p.m.: Patient has been doing 
well all day. Pulse 92; respiration 20; temperature 98°8°. 
He bas now and then coughed up a little blood and mucus, 
but the tube has been kept clear with a feather. The tube 
was taken out and cleansed and replaced. Ordered to take 
nothing but ice. To have at night a hypodermic injection 
of a quarter of a grain of morphia. 

17th. — Palse 116; respiration 24; temperature 101°. 
Patient has slept well during the night. He was sick at 
2 a.m.; but there has been no coughing and no hemorrhage. 
Tube taken out and cleaned at 8.30 a.m., and removed 
altogether at 11 a.m., two layers of antiseptic gauze being 
placed over the wound. He breathes with ease. There is 
no abnormal sound during respiration, as there was before 
the operation; and the patient says he has no longer the 
peculiar sensation of a foreign body in the larynx. 

21st.—Since the last note the patient has been progress- 
ing favourably; pulse, respiration, and temperature are 
normal. The sutures were removed on the 20th. Bowels 
were open to-day, for the first time since the operation, 
after an enema of gruel and castor oil. 

Aug. 8th.—The wound is now healed. Patient has done 
well since last note, and no unfavourable symptoms have 
occurred. Discharged, cured. 

On the 22nd he wrote me: “I am happy to state that I 
can breathe and swallow without the slightest difficulty, and 
the wound has closed up very nicely indeed, only a scar 
remaining.” On Oct. 10th, in another letter, he says: “I 
was never in better health than at the present time. I 
don’t doubt for a moment that I was saved from certain 
death by the operation.” 

Remarks.—T his case is instructive as showing the difficulty 
which attends the diagnosis of foreign bodies in the air- 
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passages, the necessity for prompt treatment when a 
diagnosis has been made, and the good result which attends 
such operative interference. 

Many and various are the foreign substances which have 
found their way into the larynx, but coins especially have 
been from time immemorial the irritamenta malorum. The 
historical case of Sir Isambard Branel, in which a half- 
sovereign had been lodged in the right bronchus for thirty 
days before tracheotomy was performed by Sir Benjamin 
Brodie, and in which sixteen days elapsed before the coin 
was expelled by the mouth after the patient had been in- 
verted, and violently slapped on the back, is familiar to 
most surgeons. 

Another similar case is recorded by Mr. H. Smith, in 
which a half-sovereign was also the source of trouble. The 


atient from the first adhered to the statement that the 
oreign body was in the air-passage, and if he had been 
less certain, the manner in which the accident occurred, 
the immediate symptoms which supervened, and the sub- 
sequent history, would have strongly inclined one to think 
that there could be no doubt as to the accuracy of the 
patient’s opinion. (To be concluded.) 





ON THE SUBCUTANEOUS INJECTION OF 
BONJEAN’S ERGOTINE IN UTERINE 
HA MORRHAGE. 





tipsy shoemaker, who was the subject of the accident, was 


relieved by laryngotomy, the coin being pushed into the | 


mouth, and so ejected. 


By 8. GROSE, F.R.C.S. 





Amonest the means enumerated in Barnes’s Obstetric 


Since the time of Brunel advances have been made in this | Operations for the arrest of post-partum hemorrhage is 


as in other departments of surgery, and the difficulties 
which beset Sir Benjamin Brodie in the management of his | 
case, and which are graphically described in his works, did | 
not operate either in Mr. H. Smith’s or in my own case. | 
Chloroform enabled us to overcome spasm of the laryngeal | 
muscles, and so both to examine the patient and to perform 
the necessary operations on him without haste, and in that 
calm, deliberate manner, which should always characterise 
the proceedings of a surgeon; and the laryngoscope has | 
furnished us with the means of absolutely detecting the 
resence of the foreign body if it be lodged within the 
arynx. In Mr. Smith’s case Dr. Johnson saw the coin im- 
pacted between the vocal cords transversely, its reverse | 
looking upwards. 
I will not occupy space with an enumeration of the | 
variety of other substances which have found their way into 
the larynx, either from without or within the body, but will | 
just mention two cases in which tracheotomy tubes had 
themselves slipped into the trachea, as a caution as to the | 
necessity of having well-made tracheotomy tubes, and of 
seeing that the tubes and shields are in order, and, if 
ble, made in one piece. These cases sre recorded | 
respectively by Mr. Holthouse’ and by Dr. J. W. Ogle and | 
Mr. H. Lee.* A second tracheotomy was required in each | 


case. 
The difficulty of diagnosis in cases of foreign bodies in | 
the larynx is very great. In the first place, in children, to | 
whom these accidents most often occur, one can rarely 
obtain from them any reliable account of the course the 
foreign body has taken. If it be large it has probably 
passed over the opening of the larynx and entered the | 
esophagus, and is producing suffocation by pressing on tbe | 
trachea from behind; but if of small size, it has more 
likely passed into the larynx, and if it has, auscultation 
must help us to determine its situation if we cannot perceive 
it by means of the laryngoscope. If air does not enter one 
or other of the lungs, although there is no disease of that | 
viscus, as evidenced by equal resonance on percussion, we 
know that the foreign body has fallen down into the trachea, 
and is blocking up one or other of the larger bronchi. The 
voice becoming altered, so as to be stridulous, and at times 
lost altogether, frequent convulsive cough, the recurrence of 
severe attacks of dyspnw@a and occasional difficulty in 
deglatition, will help to indicate the existence of a foreign 
substance in the air-passages. 
The patient will generally experience pain at a certain | 
part of the larynx or trachea, and will be able to indicate 
the exact spot at which the substance is fixed. On this 
point, however, the patient’s feelings are not always re- | 
liable, pain continuing often at the spot in which the foreign 
body once lodged for some time after it has either been 
expectorated or after it may have fallen down from it into | 
the bifurcation of the trachea. Foreign bodies may remain 
a long time—even for years—in the air-passages without | 
setting up much irritation, or they may lead to rupture of | 
the pulmonary vesicles, and, as a congequence, to emphysema | 
or even to pneumothorax, from the violent attacks of | 
coughing which the patient suffers in the effort to dislodge | 
them. On the other hand, they may remain fixed in some 
part of the bronchial tubes, and by their constant irrita- | 
tion lead to the formation of tubercle in the lungs. My 


| 





1 Tae Lancet, Jan. 27th, 1872. 


2 Med. Times and Gaz., Sept. 21st, 1872, 
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ergot, and it is disposed of (second edition, p. 460) as un- 
trustworthy. Without doubt such is generally the result in 
the worst cases of flooding when given in the usual way; 
and for the simple reason that the stomach is, like all the 
rest of the body, in a state of intense depression, and quite 
unable toabsorb the remedy. Because the case is desperate, 
therefore the drug is inert; probably the less dangerous 
the case the more effective the styptic. 

Believing ergot to be a most powerful hemostatic, perhaps 
our most trustworthy, owing to its power of causing con- 
traction of unstriped nruscular fibre and of the capillaries 
generally, I have found by experience that Bonjean’s 
ergotine is the most certainly reliable preparation of that 
drug when administered hypodermically. And when in 
such a standard work as that referred to above this mode of 
using it is not mentioned, it may be worth while to again 
bring before the profession the best mode of its administra- 
tion; and one point in its favour is, that if it proves in- 
active, the perchloride of iron injection can still be resorted 
to. As this latter ia admittedly dangerous, it is as well to 
first try other means which, if inefficacious, are harmless. 
Of all classes of medicines, I suppose the bemostatics 
ive most frequent disappointment to practitioners. And 
yet bemorrhage from almost any organ adds so gravely to 
the apprehensions of both patient and medical man that 
one would have hoped to find these medicines most handy 
and effective. But who has not been many times dis- 
appointed with gallic acid and lead salts, et hoc genus omne, 
in hemoptysis, in typhoid, in hematemesis? In _ post- 
partum hemorrhage, all such are considered so useless 
as to be practically abandoned; and yet these are the 
very cases where prompt and certain hemostatic action is 
“a consummation to be devoutly desired.” 

On Christmas day, 1875, I was called to a lady in her fourth 
confinement, who was the subject of a moderate amount of 
transverse pelvic contraction, which always necessitated the 
use of the torceps, and who, as labour progressed, required 
to be chloroformed to restrain her state of frensied excite- 
ment. Her second child had been stillborn. I gave two 
doses of chloral, which kept her fairly quiet till the pains 
became severe, and then chloroform as sparingly as possible, 
by Skinner’s inhaler, when pains recurred. The labour 
was short, and a living child delivered with Barnes’s long 
forceps. Then chloroform was omitted. In about five 
minutes the placenta came away entire; the binder was 
removed, and another preparing; she was gradually 
“coming to,” and I felt the uterus through the abdomen 
well contracted. A few minutes elapsed, when I heard the 
terrifying sound of a large gush of blood on the floor. She 
was immediately put on her back, and I compressed the 
uterus firmly, squeezing out another enormous quantity of 
blood and clots. She had not quite recovered from the 
chloroform, was deadly pale, frothing at the lips, and hardly 
breathing. Getting a relative who was in attendance to 
keep up firm pressure on the womb by squeezing it in the 
hollows of her hands placed side by side, and the nurse to 
remove all pillows, put smelling salts occasionally under 
the nostrils, and flick the face with the corner of a towel 
dipped in cold water, I bared the patient’s arm and in- 


jected subcutaneously fifteen minims of the undermentioned 


solution of Bonjeau’s ergotine, which, with a hypodermic 
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syringe, is part of the furniture of my obstetric bag. In 
case the flooding should continue I a pereloride 
of iron eolution for injection into the uterus, and waited. 
Within five minutes the womb had firmly contracted, and 
danger had passed. She had milk given in teaspoonfuls 
when she had sufficiently recovered to swallow, and very 
small doses of brandy. Indeed, to my practice of allowing 
very little brandy in such cases I attribute the slight 
hemorrhagic fever that followed, and the quick and satis- 
factory recovery. Here ergot could only have been used 
we and I see no reason to doubt its entire 
ca 


cy. 

In the chronic hemorrhage frequently so troublesome 
after miscarriages I find ergotine, subcutaneously given, 

ually valuable. Lately I saw a woman who had 
miscarried with twins at seven months, and had been 
“losing” for between twenty and thirty days. She looked 
as bloodless as if no blood remained in her body. Astrin- 

ents had been given lavishly, and with next to no benefit. 
ree days running I subcutaneously injected ten minims 
of my solution of ergotine, and the hemorrhage ceased. 
Some time previously, in a somewhat similar case, the 
solution of the extract of ergot had proved effective, but 
only after taking the nauseous doses for some days. 

The disadvantage of ergotine so given is the hard dark 
lump sometimes caused, which teases by itching, and is slow 
to disappear; but I have never seen it suppurate. 

The solution I use is made by dissolving twenty-four 
grains of Bonjean’s ergotine in one drachm each of rose- 
water and glycerine, and five minims of this equals twograins, 
a usual dose. The ergotine itself is very like Liebig’s meat 
extract in consistence and smell, and the solution in water 
is apt to spoil, but the mixture described is perfectly stable 
for a long period. 

P.S.—I bad written the above when I read in Tae Lancer 
a paper by Dr. Weir, where it is asked, “‘ What are we todo 
in cases (bemorrbagic) of emergency, and where delay is 
worse than dangerous? would the hypodermic injection of 
ergotine be so rapid and reliable in its action as to eclipse 
all other remedies?” My paper answers “ Yes” as regards 


uenal uterine hemorrhages, and my experience in hemo- 
ptysis and in the hemorrhage from the bowels of typhoid is 
equally affirmative. 

Melksham, Wilts. 
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Nalla autem est alia pro certo noscendi via, nisi qasmplurimas et morborum 
et dissectionum historias, tum altoram, tam collectas habere, et 
inter se comparare.—Moneaeut De Sed. et Cans. +. lib,iv, Proemium, 


GUY’S HOSPITAL. 

CASES OF MALPOSITION OF THIGH, AFTER HIP-JOINT 
DISEASE, TREATED BY ADAMS'S OPERATION. 
(Under the care of Mr. Bryant.) 

Last week, in the brief introductory notice to the reporte 
of Mr. Bryant’s cases of malposition of the thigh after hip- 
joint disease treated by operation, we inadvertently omitted 
reference to Mr. Lund’s series of cases. This gentleman 
has, we believe, performed Adams’s operation five times. A 
very interesting case was shown at the last meeting of the 
British Medical Association in Manchester, in which Mr. 
Lund had divided the necks of both femora for anchylosis 
in the straight position after rheumatic inflammation of the 
hip-joint. In this instance movement was obtained on both 
sides. 

Case 3. Necrosis of right tibia; operation; anchylosis of 
left hip ; subcutaneous section of neck of femur; relieved: — 
(The following notes were taken by Mr. J. Poland.) 
Geo. J. A——, a carpenter’s' apprentice, sixteen, was 
admitted into Job ward on Nov. Ist; 1875. He was a-deli- 


cate-looking boy, bat had been healthy until ten 
months previous to admission, then ‘he-clipged omn-eeme 











frozen snow aud bruised his right leg over the ankle. He 
suffered a good deal at the time, and an abscess formed just 
above the inner malleolus, which was opened. Poultices 


were applied, and two sinuses on the inner side of 
the leg, which di . Seven months after the accident 
a few small pieces of bone came away, and about the 


same time some bedsores formed on the back, and the bey 
was obliged to lie on his left side ; this caused his leg to be 
drawn up and become stiff. 

When admitted, the — leg was bent outwards out of 
the straight line, the h of the fibula was prominent, the 
lower half of the tibia enlarged and thickened, and dead 
bone could be felt through the sinuses on the imner side. of 
the leg; the left thigh and knee were flered almost at a 
right angle, and the muscles at the back of the thigh were 
tense and rigid ; the thigh was fixed, abducted, and rotated 
outwards ; the pelvis was rotated to the left; there were 
three scars of bedsores over the sacrum, tuber ischii, and 
great trochanter of the left side. 

Nov. 2nd.—Steel wine and-cod-liver oil were ordered. 

5th.—Being placed under the influence of chloroform, an 
incision was made four inches and a half long through the 
three sinuses on the immer side of the right tibia, anda 
flat concave shell of bone, an imeb and a half long by an 
inch broad, was removed from the lower part of the wound. 
Some new bone was chiselled away, and a few other small 
pieces of dead bone were removed. The edges of the wound, 
which were gaping a good deal, exposing the bone, were 
brought a little together by tat et 

8th.—The wound looked well. Terebene was applied. 

12th.—Gravalations appearing rapidly. 

23rd.—Chloroform having been inistered, a small in- 
cision, half an inch long, was made with a long tenotomy 
knife above the great troehanter of the left side, through 
the soft parts, down to the neck of the bone, and then with 
a saw the neck of the femur was cnt through, and the thigh 
straightened. The sartorius muscle was divided at the 
anterior superior spime subeutameously, and the small 
wounds were cov with a pad of lint. A larger outside 
splint, with foot and cross-piece, was applied, and a morphia 
injection given which eased the pain, but he was a little 
sick after the operation. 

26th.—The patient had complained of a good deal of pain 
in his back, which prevented him sleeping. The wound on 
the right leg was very , and was rapidly fillimg up. 
A small piece of bone, a of an ineh long, came away 
from a small sore at the lower end and inmer side of the 
wound. 

29th.—The pain in the back had become much less, and 
there was very little in t . The wound on the right 
Jeg had almost healed, and was no discharge from the 
wound at the back of the left hip. Temperature 98°8°. 

Dec. 7th.—The bey had been progressing favourably, and 
the wounds looked healthy. 

23rd.—A small piece of bone was taken from the wound 
in the tibia at about the lowest part; the bone was rugged 
and Y-sheped. 

29th.—T wo otber small pieces of bone were extracted 
from the same place. 

Jan. lst, 1876.—The wound was much better. 

llth.—A gum-and-starch bandage was puton. There 
was an inch shortening. The s was much better. 
The femur and pelvis were at an angle of 175°. 

Feb. 10th.—He was sent down to Bognor. There was 
still a little discharge from the right leg. 

When at Bognor the wound over the tibia completely 
closed. He could walk well, the parts about the hip having 
firmly consolidated. 





BETHLEM ROYAL HOSPITAL. 
CASE OF MANIA WITH EXOPHTHALMIC GOITRE. 
(Under the care of Dr. W. Ruys Wriitiams.) 


For the notes of this case we are indebted to Dr. 
Savage. 

C. S—, single, twenty-eight, female artist. Some of her 
relatives have been nervous, and one female relative is in 
Bethlem. No known cause for this attack. She had been 
sober in habits, cheerful, and generally healthy. The first 
symptoms were incoherence, ten weeks before admission. 
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The it became more and more incoherent, noisy, and 
soplvend an thatcame thao Gnedhgeell was noticed 
—ahedianmioe ce 
e some 
Qn. admission she was nourished, tal noisily 
and in a rambling. way, i ing violently, ing 


gesticulating 

noisily and senselessly ; she had been negligent about her 
dress, and had gone about the house in her night-dress, 
dancing and singing; she fancied she was an actress. She 
was very destructive, and tore up all her clothes; was 
sleepless and more noisy at night; she ate well, but was 
disgusting in her feeding; she complained of palpitation of 
the heart. It was difficult to get a pulse-tracing, but this 
appeared normal, the pulse being rapid, soft, and com- 
pressible 


She was treated with tonies and also with belladonna. 
The pupils were widely dilated from the first, and she com- 
plained of weak sight. The optic discs were pale, but there 
was no marked atrophy, and the vessels seemed rather full, 
but normal. Solution of — given, but it did not 
produce any good result. excitement continued as 
much as ever, and the patient’s habits beeame intensely 
diegusting ; she not only smeared foes over every part of 
seoaeepenn her room every night, but also actually ate 

m. 

Two months after admiesion she took to pulling her hair 
off, and it had consequently to be cut short. About ten weeks 
after-admission she was seized with violent vomiting and 
purging, and rapidly lost flesh. Pulse 135 ; respiration 40; 
temperature (in axilla) 98°. The eyes beeame more pro- 
minent ; the thyroid also enlarged ; the pupils were smaller 
and unequal. Palpitation was distressing, and a rough 
systolic murmur existed, most audible at base, not audible 
at-apex, ae well as a soft systolic audible at base of neck. 
The patient was more quiet, but little lees insane. No 
astringent seemed to have = effect on the diarrhma. The 
vomiting, however, ceased. The second day after the onset 
of diarr she became dull and sleepy and could hardly 
be roused. Pulse 140; respiration 50; temperature 100°. 
Vomiting less; purging constant. No rash of any kind. 
Next day she was weaker, but more sensible, and recognised 
her ‘father. Sbe gradually sank, the temperature falling 
before death. 

On rtem examination the pia mater was finely 
injeeted, but no naked-eye changes were visible in amy part 
of the brain. Some slight excess of fluid in ventricles. 
Brain weighed forty-four ounces and a half. Slight early 
atheromatous changes in aorta. Other organs fairly healthy, 
eave that both suprarenal bodies were soft and disintegrat- 
ing ; there was no deposit in them, but they were soft and 
diffiuent. Peyer's patches were congested and raised, but 
no uleerations were visible. To the naked eye the cervical 
ganglia of sympathetic were normal, and after hardening 
in spirit were found typically healthy. 

Remarks by Dr. Rays Wriuiams.—The above case is of 
interest in many respects. We have already a history of 
neurosis in the family, amd exophthalmos may be a 
neurosis sometimes. On the other hand, the exophthalmos 

have acted in qaite a different way. Amyone can 
understand the moral effects of a disfigurement gradually 
increasing in a young woman of artistic training ; this per- 
sistent cause of worry, acting on a subject, 
might have been enough alone to produce insanity. Another 
eause'to be noted is the palpitation. We know the nourish- 
mentof the brain depends much on the regular action of the 
heart, and that if this be impeded we may have various 
signs of'irregular or insufficient supply, producing melan- 
= a — ae : oe excitement of aortic. 
tal results purging and vomi 
are noteworthy. Atfirst we thought'the freces-eating might 
have caused this, or some other error in diet, such as are 
common-amonz the insane, but on referring to other cases 
we found diatchea a rather common sequel. Mr. Howse 
showed at the Pathological Society the intestines of a case 
in whieh there was marked congestion passing on to ulcera- 
tion. I = ge — orfour cases in Bethlem 
enlarged thyroids, but their 
have varied greatly, one being dull and melan- 
whilst another was noisy amd maniacal. We are 
brought no nearer the pathology of the disease, but it is of 
imterest'to have the negative fact that in this case the sym- 
pathetic of the neck was 





NEWCASTLE-ON-TYNE INFIRMARY. 


REMARKABLE CASE OF HYPERTROPHY OF LEFT LEG; 
LIGATURE OF EXTERNAL ILIAC ARTERY ; DIMINUTION 
IN GIRTH OF AFFECTED LIMB. 

(Under the care of Dr. Hzarn.) 

For the notes of the following interesting case we are 
indebted to Mr. Hugh T. Bowman, dresser. 

Jacob V——, aged six, a Jew, residing in Newcastle, was 
admitted July 26th, 1877, suffering from hypertrophy of 
left leg. The history _ by patient’s father was pa Bg 
When two years old the patient had an accident to the leg, 
the nature of which was unknown, and which did not con- 
fine him to bed, but from that time the left leg had begun 
to grow much larger than the right. No history of infantile 
paralysis could be elicited, and there were no signs of con- 
genital syphilis. 

On admission, the left leg was painfal when handled, but 
this ceased after a few days’ rest. The left leg was obvi- 
ously much larger than the right, the measurements being 
as follows:—On the right side, from the anterior superior 
iliac spine to the inner malleolus, 20in.; length between 
corresponding points of the left limb, 22} in.; girth midway 
between right knee and ankle 6} in., left 8} in.; round the 
right knee 8} in., left 9fin.; round right midthigh 8}in,, 
left 12}in. The skin of the hypertrophied limb was darker, 
rougher, and drier, and the hair covering it was longer, 
more abundant, and of deeper colour, than that of the sound 
leg. The temperature in both was equal—namely 103°; this 
however, soon fell to normal. Sensation and reflex action 
were normal, and equally well marked in both legs. There 
was no evidence of old fracture or dislocation. A loud sys- 
tolic murmur was heard at both apex and base of heart, and 
a purring thrill was both felt and heard over each femoral 
artery. The limb was firmly bandaged from toes to loins, 
but with little effect; Dr. Heath therefore decided to liga- 
ture the external iliac artery. 

On 17th August, the patient being under chloroform, Dr. 
Heath, after making the usual incision, tied the external 
iliac artery with the strongest prepared catgut (Lister's). 
A drainage-tube was inserted and the edges of the wound 
brought together with sutures of carbolised silk. The 
wound was then dressed with prepared gauze. The whole 
of the operation was done under the antiseptic spray. 

18th.—Dressed ; doing well. The foot was quite warm. 
No pulsation in left femoral artery. 

19th.—Dressed ; healing by first intention. Limb the 
same temperature as sound one. 

The wound was dressed again next day. After this it 
was dressed every alternate day. The tube and sutures 
were withdrawn on the 4th September. On September 6th 
antiseptic dressings were discontinued, and the wound was 
dressed with boracic ointment and lint. It was completely 
healed on the 9th September. During the whole course of 
treatment there was no untoward symptom, the temperature 
never rising above 99°. 

On the 15th September the girth of the hypertrophied 
leg, midway between ankle and knee, was 7} in. ; round the 
knee, 93 in. ; round midthigh, 11} in.: showing a diminu- 
tion of one inch in the fleshy parts. The length was the 
same as when first measured, The cardiac murmur was 
still present, but not so strong as at first; that over right 
femoral had disappeared. Under Poupart’s ligament, and 
in the upper part of Searpa’s triangle, the left femoral wag 
obliterated; whilst over the course of the gluteal and 
ascending branch of the erternal circumflex a loud 
murmur (louder than the cardiac) was distinctly heard, 
showing that this anastomosis was one of the chief means 
of establishing the collateral circulation. 





HULL INFIRMARY. 
CASE OF CHRONIC SPINAL MENINGITIS AFTER A FALL; 
IMPROVEMENT. 
(Under the care of Dr. G. F. Exxiorrt.) 

Tue following is a very good example of traumatic spinal 
meningitis, and affords encouraging evidence of the value 
of proper treatment if persisted in. 

W. S——, aged twenty-two, in May, 1875, while climbing 
a tree, lost his hold and fell, striking in his descent a 
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branch which was about six feet from the ground. The 
blow was received on the spine about the region of the first 
dorsal vertebra. He immediately rose from the ground, and 
walked about one hundred yards, but feeling very great 
ys between the shoulders and tingling down his arms, 
e sat down for a couple of hours expecting that this feeling 
would pass off. A cart was sent to fetch him, to which he 
was obliged to walk another hundred yards; on reaching it 
he again sat down on a bench, and immediately found that 
he was losing the use of his legs. He was taken home and 
mt to bed, where he remained for eight months. For the 
t six weeks a catheter had to be used, but power over 
the bladder was gradually regained. A week after the 
accident the legs be; “to start and jump,” gradually 
coming into the position about to be described. He was 
admitted into the Hull Infirmary in December, 1875, when 
his condition was almost exactly like that of a case of 
— meningitis depicted in the work of Dr. Hammond, of 
ew York, on “ Diseases of the Nervous System,” except 
that in the present case the upper extremities were un- 
affected. The man was able to use his arms, but was other- 
wise helpless, being unable to raise himself in the bed, and 
when assisted up he remained in a crouching position with 
the knees close to the chest. The legs were flexed upon the 
thighs, the tendons of the hamstring muscles felt as rigid 
as pieces of wood, and the adductor muscles were also much 
affected, so that there wasa tendency of the thighs to cross. 
There was no anesthesia after his admission, nor loss of 
power over the bladder. Reflex irritability was increased 
if the limbs were partially relaxed or forcibly drawn away 
a little from the body; stimulation of the peripheral nerves 
by the mere passage of the finger over any part of the 
limbe would cause them to be immediately drawn up into 
their former flexed condition. 
Remarks.—It will be observed that, after falling, the 
patient immediately got up and walked about one hundred 
ds. He then sat down for a couple of hours, and after- 
wards walked another hundred yards, not feeling the loss of 
power in his limbs until after the lapse of this time. This 
seems to suggest the probability that, as a result of the 
blow received on the spine, rupture of a vessel or vessels 
may have taken place on the surface of the cord, and that 
the subsequent temporary symptoms of compression of that 
organ were due to hemorrhage. At a later period, his 
symptoms corresponded to inflammation of the membranes, 
distinguished from myelitis, or inflammation of the cord 
itself, by the tetanic condition of the muscles and the ab- 
sence of anesthesia; diagnostic points of less certainty 
being the retention of power over the bladder and the 
absence of any tendency to bedsores. This patient was 
treated in the first instance by extract of belladonna, given 
in increasing doses until he had been kept steadily under 
its influence for some time; he afterwards took liquid 
extract of ergot, and had repeated blisters on either side of 
the spine; finally he had the solution of perchloride of 
mercury with iodide of potassium. His improvement, 
though slow, was progressive, and he was discharged from 
the bospital eight months after his admission and about 
sixteen after the occurrence of the accident. At present, 
when he walks, the toes are inclined inwards, and have a 
decided tendency to trail, but he gets about comfortably 
with the aid of a stick, and is enabled to earn his livelihood 
at bis trade, which, fortunately for him, is not a very 
laborious one, being that of a French polisher. 


Hledical Societies, 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Aneurism of Aorta, Innominate, Subclavian, and Carotid 
Arteries, treated by Double Distal Ligature. 
Tue ordinary meeting of this Society was held on the 
13th inst., Dr. Charles West, President, in the chair. The 
evening was mainly occupied with an important surgical 








paper contributed by Mr. Barwell upon a case of aortic and | 
innominate aneurism treated by ligature of the subclavian j 


and carotid vessels. The operation was performed anti- 


treatment also carried out, the result being perfectly suc- 
cessful; the patient was shown to the Society. Two other 
patients were also shown. One was a case of hypospadias, 
successfully operated on by Mr. John Wood. The other 
was a case in which Mr. Morrant Baker had removed an 
extensive hairy mole from the forehead by means of excision 
and caustics with very satisfactory result. The paper de- 
scribing this case will be read at the next meeting of the 
Society. 

The following is an abstract of the paper on a case of 
Aneurism of the Aorta, Innominate, Subclavian, and Carotid 
Arteries, treated successfully by ligature of the two last 
vessels, by Ricwarp Barwe.t, F.R.C.S. R. W——, aged 
forty-five, was admitted into Charing-cross Hospital under 
the care of Dr. Pollock, July 24th, 1877, with a large anevu- 
rism at the right root of the neck. The man has served both 
in India and the Crimea, and is now a labourer in a foundry 
(the work requiring strenuous efforts). He has not had 
syphilis; the family history is remarkably healthy. In Novem- 
ber, 1876, he had vomiting and purging after a drinking bout, 
followed by rheumatoid pains in shoulders and limbs; these 
disappeared after a time, but not from the rightarm. He 
first noticed a swelling on the neck during March, 1877 ;. 
his right arm became weaker and was occasionally numb 
The tumour is oval, just above the right clavicle, it stretches 
from beneath the inner margin of the left nearly to the 
outer margin of the right sterno-mastoid, and upward to 
the lower margin of the thyroid cartilage; its projection is 
considerable, and its strong pulsation characteristically ex- 
pansile. Dulness prevails from the inner third of the 
clavicle over the first intercostal space and second rib, and 
mingles with the cardiac dulness ; over this space pulsation 
may be felt. The heart is displaced to the left, its apex 
beating fully half an inch outside the nipple line; strong 
epigastric pulsation would indicate some cardiac displace- 
ment downward. The veins of the right side of the neck 
and chest, and of the arm, are greatly distended. No bruit 
at the heart or over the tumour, and there is no perceptible 
difference between the two radial pulses. Dr. Pollock 
treated the case with rest, low diet, digitalis, and 
ice-bags to the tumour, but the aneurism increased. 
Deligation was then proposed, but the patient, after 
consideration, declined, and left the hospital. However, 
he returned under Mr. Barwell’s care on the 13th August, 
desiring to have the operation performed. In. the 
meantime, the cervical tumour had much increased, and 
was more prominent; it measured horizontally between the 
limits of pulsation, by compass, 4} inches, by tape just over 
6 inches; perpendicularly it extended from the clavicle to 
above the middle of the thyroid cartilage, measuring by 
compass 3 inches, by tape 3§ inches; the thoracic dulness 
and pulsation reached as far as the middle of the clavicle; 
the displacement of the heart seemed rather greater ; he 
had a cough, with very little laryngeal sound, and breathing 
and circulation were much embarrassed.—14th: The opera- 
tion was performed first on the carotid. A peculiarity of a 
greatly enlarged superior thyroid, simulating prolongation 
of the sac upward, necessitated great caution until the 
source of the abnormal pulsation was revealed, only just 
room enough being found to pass a ligature round the 
common carotid between the aneurism and the bifurca- 
tion. The subclavian artery was then reached with re- 
markably little bleeding, and a ligature passed round it, 
pressure on the hollow of the needle obliterating the radial 
pulse. In disengaging the catgut a vein above the brachial 
plexus, either the posterior scapular or a smaller but dis- 
tended vein, was ruptured; its deep position, and the fill- 
ing of the cup-like wound with blood, rendered its ligation 
difficult and doubtful. Rather than mee g this, Mr. 
Barwell did not wait to verify the isolation of the artery, 
but knotted the catgut loosely, stuffed the wound firmly 
with antiseptic gauza, and let the patient be carried to bed, 
the radial pulse still beating. The next day Mr. Barwell 
removed the gauze, traced down the ligature, which iu- 
cluded with the artery a nerve of the plexus; this loose 
ligature was left in place, and a fresh one was passed and 
tied. These o ions—carotid and subclavian—were per- 





septically, catgut ligatures being employed, and dietetic 


perati 
formed antiseptically. No immediate change in the tumour 
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were a dull sensation and tingting in the arm, with 
, but these were transient. No ograp 

were taken. Theligatures'were cat stort and left 
in the wound, and’ he must say that the. with which 
the wound healed and the rarity with w secondary 
hemorrhage followed were strong points in favour of the 
use of catgut. He tied the ligature-securely with a single 
knot, and did not cut it too close. Mr. Barwell added that 
= 8th inst. he yoo Snore carotid ee ye es 

e transverse aorta, using an ic as 

present case. When the wound was } mer on the 12th it 
was found to be united except at one point where a drainage 
tube was inserted. This had been removed, and by that 
time it was likely that union was complete. The case was 
doing well, and, as in the present one, there was no febrile 


reaction. 
The Society then adjourned. 





CLINICAL SOCIETY OF LONDON. 


Urethral Calculus.—Unilateral Injury to the Spinal Cord.— 
Left Hemiplegia and Hemianesthesia, associated with Loss 
of Speech. 

_Ar the meeting of this Society on the 9th inst., the chair 
‘was occupied by the President, Mr. G. Callender, F-R.S. 
After two brief cases of urethral calculus*had been read by 
Messrs. Bellamy and Sydney Jones respectively, a valuable 
contzibution to the physiology of the spinal.cord was made 
by Dr. Gowers in his observations.of the effects produced 
bya gunshot injury of one-half of the: spiaal cord in the 
cervical region. An arg t-againet the position taken 
up by Dr. Brown-Séquard against localisation of cerebral 
functions was afforded. by Dr. Broadbent in an interesting 
case of left hemiplegia associated with logs-of speech. The 
precise nature and seat. of the lesion in thie case remain 
still. matters of surmise, recovery: having ensued. 

Mr. Betuamy read notes: of a caves of unusually large 
Urethral Calculus. The calculus, which was in two frag- 
ments, was lodged in a pouch communicating by a small 
aperture with the penile urethra, in front.of the scrotum, 
where it-formed'a tamour the size of a pigeon’s egg. The 
patient. was forty years of age, had never passed gravel, or 
been the subject of vesical calculus. Mr. Bellamy removed 
it by means of a straight longitudinal incision through 
the integument, and.the wound rapidly healed. Each frag- 
ment: had one facetted surface, was irregular, and.exhibited 
concentric layers of phosphatic deposit, but no nucleus was 
discovered. Either it had been originally one calculus, 
which had spontaneously fractured, or else it was originally 
two calculi which, in consequence of constant attrition, 
never became united. It had caused no inconvenience, and 
when the patient. was first. seen the tumour looked like a 
third testis; the surface was. highly inflamed, and move- 
ment could be obtained between the two masses. The 
points of interest were the remarkably small opening of the 
sac into the urethra, and the rapid recovery without forma- 
tion of a penile fistula. 

Mr. Sypyey Jonzs also contributed notes of a case of 
Urethral Calculus. The patient, sent to hospital as a case of 
stricture, had suffered di in micturition for two 





years, and there was some of his ha passed a 
calculus to that date. pon + mm 
the was detected, lodged near the bulb of the 


urethra, and per rectum it could be felt to be of the size of 
aemall chesnut. It being impossible to extract it through 
the urethra, Mr. Jones removed it through an incision in 
the perineum, closing the wound by deep and superficial 
satures. A catheter was retained in for a week, and the 
sutures remained in four or five days. Mr. C. Stewart re- 
ported that the calculus weighed 153 grains, had a small 
nucleus of oxalate of lime, around which were layers of 


fusible calculus and triple phosphate interspersed with thin 
dark lines of the oxalate. 





place before, and‘he would. that the ealeulus 
was formed in a cul-de-sac the urethra from the com- 
meneement.—Mr. BELLAMY was:inclined to the ex- 





cornua, and ‘the central : of the grey matter on th t 
side. Ail parts po ante ah —— ae 
left haif of the cord, both grey and white matter, was in- 
tact ; the column was ewollen, 
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with diminished reflex action, cannot be ascribed (as it bas 
been) to the withdrawal of an inhibitory influence on the 
grey matter of the lumbar t. The contrast in 
this respect between the two legs in both sensibility and 
reflex action seems significant. In health reflex action in 
the legs is restrained by a higher centre, possibly, in man, 
the optic thalamus. e lesion of the right half of the 
cord which divided the se path from the left leg inter- 
rupted also this inhibitory inflasmee. Hence it would seem 
that these two paths correspond. May not the opposite 
condition of the right leg be due to the intensification of 
the influence of the left optic thalamus? This would account 
for both the diminished refiex action andthe hyperwsthesia, 
sinee the thalamus is a sensory centre. Its over-action may 
be due to the accumulation of the obstrueted nerve-force in 
its fellow acting upon it by means of the commissural fibres. 
The difference in irritability of nerve and muscle must be in- 
terpreted as an abnormal state of theparalysed limbs, was pro- 
bably due to an irritative influence exerted by the lesion on 
the grey matter of the lumbar enlargement, and thence on 
the motor nerves. It is very unusual for a depression of 
irritability in the muscles to coexist with an increase of 
irritability imthe nerves. The istence of sensibility in 
the branches of the cervical plexus shows how high up in 
the cord these fibres decussate.—Dr. ALrHaus said the case 
just read had been 80 carefully described and argued as to 
offer but little room for critical remarks. The views of 
Professor Schiff as to the special function of the spinal cord 


seemed to be confirmed by these researches of Dr. Gowers. 
Was the sense of ——— affected? Could the patient 
discriminate between heat and celd on the paralysed side ? 


He thought these varieties of sensation of importance. 
Then, again, was there any priapism ? condition was 
by lesions of the spinal cord ; and it was an in- 
teresting question to determine what portion of the cord 
was involved when priapism took place, and also the degree 
of ‘the latter following spinal lesions. The electrical ob- 
servations had evidently been made with great care, and he 
the speaker) fully concurred in their interpretation.—Dr. 
BENT agreed with Dr. Althaus that the extremely 
careful and accurate manner in which the case had been 
observed and the wide know in its investiga- 
tion left very li ssion. Schiff’s theory, 
that tactile impressions travel by the posterior columns, 
was confirmed by this case so far as it went; but, at the 
same time, there was always this difficulty about accepting 
that hypothesis—viz., that in locomotor ataxy there was no 
striet relation between the loss of tactile sensibility and the 
degree of ataxy. It was very common for a patient to be 
able only to interpret ae.a simple eontact, and to locate the 
impression, a sensation which, in normal states, would give 
on diem Ree mete Teg ined, he must hesi- 
@ to accept the theory t pain, tem ture, and tact 
have different channels. He thought himeelf that they 
travelled by the same channels, but were affected by dif- 
ferent circumstances. Dr. Gowers’s observation upon the 
increased reflex action on the side oj ite to the lesion, 
and on which sensation was impai accorded with his 
own speculations upon the structural conditions of the spinal 
cord. He believed that the same cells receive impressions, 
whether these pass across and give rise to reflex actions, 
or whether they pass upwards and give rise to sensa- 
tion. If either of the channels be divided, the other 
effect is intensified; so that here, where the sensory 
me was interrupted, the whole of the impression, 
nstead of being shared between the two roots, reflex and 
sensory, ie concentrated upon the former, and thus gives rise 
to intensified reflex activity. This explanation holds good 
for nearly all cases in which reflex actions are increased. 
Dr. Broadbent offered the following explanation as to the 
production of hyperesthesia. In hysterical paralysis, where 
there was cutaneous anesthesia with (as he mentioned at 
the last meeting) retention of the sense of tact, he believed 
the loss of sensation to be due to vaso-motor change, affect- 
ing the blood-supply to the cutaneous nerves. The converse 
might be true of Dr. Gowers’s patient, where the vaso-motor 
paralysis might be a reason why an impression made on 
those nerves should give rise to hyperwsthesia. Dr. Broad- 
bent concluded in testifying to the great merit of 
the » Which wi remain as a most valuable contri- 
the 


paper, 
bution towards the elucidation of the physiology of 
mervous system. — Dr. Buzzarp inquivel ehethen a 


certain amount of power returned, Dr. Gowers was able to 
test the muscular sense; and if so, did the observation 
confirm Brown-Séquard’s view that the nerves of museular 
sense pass into the motor instead of the sensory roots ?— 
Dr. AurHaus asked why Dr. Gowers had reverted to the 
idea that the optic thalamus, and not the corpora quadri- 
gemina, was the inhibitory centre of reflex actions. — Dr. 
Gowers, in reply, said that the condition of the patient 
compelled him to limit his observations, and thus no attempt 
was made to test the muscular sense or the sense of tempe- 
rature. There was no priapism. He thought there were 
reasons for believing that the optic thalamus has in man an 
inhibitory influence over reflex actions ; amongst others, that 
hyperssthesia and diminished reflex activity are frequentl 
conjoined in cases of cerebral hemiplegia. He agreed wit 
Dr. Broadbent as to the difficulties in the way of Schiff’s 
theory—difficulties not only founded on the symptoms of 
locomotor ataxy, but on the structure of the posterior 
columns. 

Dr. Broappent read notes of a ‘‘ Case of Left Hemi- 
plegia and Hemianesthesia associated with loss of speech ; 
Recovery.” Dr. Broadbent communicated this case for Dr. 
J. Burnizy Watxer. He said that the patient was a 
woman aged twenty-six, who, four days after the birth of a 
child, was greatly excited by her husband coming home 
drunk. A severe rigor came on, and a few hours later, 
while she was sitting up to take food, she fell back in a 
swoon. When seen by Dr. Walker, she was perfectly un- 
conscious, though she swallowed liquids; her pulse was 48, 
and scarcely perceptible; the pupils were equal; the face 
was drawn a little to the right. After the free administra- 
tion of brandy, she could be roused, and it was seen that 
the legs, limbs, face, and tongue on the left side were 
lysed. Sensation was also tly diminished on this side, 
and there was decided impairment of both motor power and 
of sensibility on the right half of the body as well. As the 

tion was recovered from, she was found to be abso- 
lutely speechless, and the expression of her face, her laugh, 
and features were almost idiotic. She gradually gained 
power, but for a long time had had no proper control over 
the movements of her limbs. She could not take hold of an 
object, or guide a spoon to her mouth. She spoke for the 
first time eleven weeks after the attack, and then in a 
peculiar loud voice and with uncouth articulation. When 
seen by Dr. Broadbent, about three months after the attack, 
she could answer simple questions, but in a peculiar loud 
whining voice. She said she could not walk, but did so with 
the aid of a single finger ; the movements of her hands were 
vague. Her mental condition appeared to be childish, and 
she smiled idiotically. Further improvement took place, 
and now (October, 1877) she could walk and carry her 
child, and attend to her house; but she still fambled long 
over buttons and pins, and had only just become able to 
dress herself. She could not now control a knife so as to cut 
bread. She conversed fairly well, but not in a natural voice. 
Dr. Broadbent said the case was interesting as throwing light 
on reported examples of aphasia with left hemiplegia or 
with lesion in the posterior part of the brain. Had the 
patient died during the eleven weeks in which she was 
speechless, the case might have been considered one of this 
class; but the mental condition, the peculiar phonation 
and articulation, and the mode in which speech was re- 
covered, showed that the derangement of the cerebral opera- 
tions and the injury to the cerebral mechanism were alto- 
gether different from those which were seen in aphasia. 
The time and mode of the attack pointed to embolism of a 
cerebral artery as the cause of the symptoms, but these 
were not such as could be accounted for by blocking up of 
any one branch of the carotid, or of this vessel itself, or of 
the posterior cerebral or superior cerebellar, or both. The 
general impairment of motor power and of sensibility, in 
addition to the left hemiplegia and the motor ataxy, pointed 
to the conclusion that the basilar artery was the one 
plugged, the left branch getting more blood than the right, 
either by a larger post-communicating artery or by a 
perfect occlusion. This would account also for the effect on 
the heart.—Dr. Auruavs said that the case was of interest 
especially with regard to the question of localisation, upon 
which there were at nt two hostile camps unable to 
come to terms. On the one side there were Hitzig, Ferrier, 
Chareot, and others; on the other, Brown-Séquard, Schiff, 





&c. He himself belonged to the former, and thought the 
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present case furnished arguments against Brown-Séquard’s 
views. Had the patient died at an early stage of the case, 
it would have been looked on as a case of aphasia without 
lesion in Broca’s region. But as Dr. Broadbent had shown, 
the case was not one of aphasia; and it was likely that 
similar cases to this had been adduced by Dr. Brown- 
— in support of his views. 

r. BRoADBENT brought to the Society brief notes of four 
cases in which, as in that of Dr. Walker, peculiar phonation 
as well as articulation associated with paralyis had existed. 
Case 1 was that of a girl aged twenty, who, seven months 
after the birth of an illegitimate child, was seized, after an 
emotional shock, with pain in the head, vomiting, and 
delirium, after which she was completely paralysed on the 
left side, partially on the right; then speech was said to 
have been lost; it was probably rather unintelligible. As 
she recovered, the voice was altered and impaired, and the 
articulation was indistinct and almost monosyllabic. Case 
2 was that of a woman aged twenty-seven, who, during an 
attack of small-pox, five weeks after the birth of a child, 
had a fit, after which she could not move a limb or speak a 
word for some weeks, When she had so far recovered as to 
be able to walk and feed herself, her intonation was lond 
and unnatural, and articulation imperfect, attended with 
effort, and monosyllabic. Case 3 was that of a schoolmaster, 
who, a year after contracting syphilis, became suddenly 
hemiplegic on the left side. Twelve months later, he 
gradually lost his speech, and for six months he could not 
speak at all, deglutition, moreover, being affected. He re- 
gained speech, and some power in the left limbs, but the 
voice was squeaky and unnatural, and articulation peculiar 
and attended with great effort. In Case 4 there was cross 
paralysis of the left limbs and right face, attended with 
affection of the voice and articulation. The feature common 
to these cases and that of Dr. Walker was that, except in 
the last (which was reported as helping to identify the seat 
of the lesion and to locate it in the pons), there was for a 
time speechlessness, which might have been taken for 
aphasia, whereas the subsequent history showed that the 
damage to the mechanism of speech had occurred at a quite 
different point. 

The Society then adjourned. 





MEDICAL SOCIETY OF LONDON. 





Pigmentary Syphilide. 

Ar the ordinary meeting of this Society on the 12th inst., 
Dr. Thorowgood, Vice-President, in the chair, D. E. Chis- 
holm, of Sydney, was elected a Fellow. 

A paper was read by Dr. C. R. Dryspaxz, on “ Pigmen- 
tary Syphilide in the Female.” He remarked that in 1860 
his attention was first forcibly drawn to this subject by 
observing a most well-marked example in a young woman, 
aged twenty, whose lower extremities became mottled 
in a most singular way by brown and white stains. Since 
that time he had seen several cases, and as an instance of 
the prevalence of this form of eruption he said that at the 
Rescue Society’s Lock Hospital, out of forty-one cases he 
had met with the pigmentary syphilide on the neck in 
fourteen. The affection consists of stains of variegated 
white and brownish colour, seen on the neck or some other 
part of the body; they are not raised above the surface, 
and are quite free from desquamation, so that it is clear 
they are seated beneath the epidermis. The size of each 
stain varies from that of a threepenny-piece to a shilling, 
the edges being jagged. Sometimes quite discrete, the 
patches are generally united in agminate groups in the 
same region, 80 as, in some cases, to cover a very large 
extent of surface. White patches are seen in the midst of 
the grey stains, and, as Hardy has said, these are often 
whiter than the natural skin of that region, denoting actual 
diminution in the normal pigmentation. The stains may 
be rightly styled ephelis, since they consist of irregularly 
laid down pigment-cells in various parts of the surface. 
Many observers deny their syphilitic character, some— 
as, for example, M. Bazin—for the reason that no anti- 
syphilitic treatment appears to influence them. The author 


of the paper, however, affirmed that the stains were 

never to be found except in the subjects of true 

syphilis. The pigmentary syphilide is by far most com- 

monly seen in the neck of women. The neck may be com- 

pletely encircled by these patches, or they may be limited 

to one side. It is, however, seen in some well-marked forms 

on the face, front of chest and abdomen, and on the lower 

extremities. He had seen it more often in women than in 

men. It is of indefinite duration ; lasting for years in some 

cases, in others only a couple of months and then fading 

away. No special drug seems to affect it. Mercury has not 

the slightest effect on it, as seen by the cases cited by the 

author. Iron, recommended by Mr. B. Hill, had as little 

influence on the syphilide, which is not a eympton of anemia, 

but a true specific lesion. Regarding diagnosis, chloasma 
has a yellower colour; it has a furfuraceous aspect and is 

often itchy, characters absent in the syphilide. Ordinary 

ephelis, or “freckles,” much resembles the pigmentary 
syphilide ; but in ephelis the stains are larger, more marked 
in colouration, and are also less commonly noticed on the 
neck. Fourteen cases were then narrated as having been 

admitted during the past two years into the Resoue 
Society’s Lock Hospital in young syphilitic women. 

Three of these may be instanced:—No. 1. Age twenty; 
admitted on Feb. 24, 1876, covered with syphilitic rash ; 

and on June 29 she was noticed to have a pigmentary 
syphilide of the neck,—i.e., about five months after being 
first seen, and about seven months since infection. No. 2. 

Aged seventeen; admitted on March 6th, 1876, with syphi- 
litic sore and mucous tubercles, and a pigmentary syphilide 
was noticed on the neck on June 22nd, probably five months 
after infection. No. 3. Aged twenty-one; admitted April 
6th, 1876, and about four months from infection, presenting 
pigmentary syphilide in the neck. No treatment had any 
effect in these cases, although small doses of the green 
iodide of mercury were taken by all of them for five or six 
months. They had the eruption on the neck for nearly a 
year, or even more, but it gradually became fainter. The 

eleven other cases were very similar to them. In conclusion 
Dr. Drysdale said that althongh he now gave mercury 
in doses of one-sixth of a grain of the green iodide twice a 
day for sometimes six or seven months, he did so more for 
experiment sake and because the profession in general be- 

lieved that mercury cured syphilis and prevented the 
occurrence of tertiary symptoms, than from having himself 
observed that it much hastened the cure of the disease.— 
Dr. Rocers advocated attention to the general health of 
patients suffering from syphilis, combining tonics, such as 
iron, &e., with the specific treatment.— Dr. FoTHERGILL was 
glad to know that Dr. Drysdale had at last found the benefit 
of mercury in the treatment of syphilis. He agreed with 
Dr. Rogers’s remarks, and generally prescribed the bi- 
chloride of mercury with the muriate of iron.—Mr. B. 
Carrer did not think this peculiar eruption to be patho- 
gnomonic of syphilis, and would ask Dr. Drysdale whether 
he had not met with it in other cases—e. g., in women who 
had their necks constantly exposed while at work. He 
thought that iodide of potassium was of value in treating 
immediate and extensive lesions, but that a cure could 
only be effected by mercury; a fact demonstrated 
in military statistics. For his own part, he should 
never feel he had performed his duty to his patient 
if he had not presented a long and continuous mild 
course of mercury—say from nine to twelve months.— 
Mr. Asttry Bioxam had not seen this form of pigmentary 
degeneration to any great extent among a large number of 
cases at the Lock Hospital, and he regarded it asa kind of 
leucoderma, dependent upon some nerve paresis. He had 
seen it affecting the back of the hands, neck and adjacent 
parts, and the genital organs; and in one case it had dis- 
tinctly followed on nervous shock. If it were a syphilide 
it would yield to iodide of potassium and mercuriel treat- 
ment. Like Mr. Carter, he placed no reliance upon the 
iodide of potassium for the cure of syphilis. It simply 
helped to place the patient in a better condition for the 
exhibition of mercury. He believed that a patient should 
be placed on mercurials for at least a year, or even 
eighteen months; but the drug should never be pushed 
to salivation, for then the patient suffers from syphilis 
plus mercurialism. He took objection to the green iodide 





as being uncertain in its action, producing, sometimes, 
sudden salivation; but preferred inunction, or solution of 
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bichloride of mercury with bark, or blue pill with opium.— | 
Dr. Gairrirus thought that the failure of therapeutic tests 

proved that the pigmentary change was not syphilitic.—Dr. 
Grszon did not think it pathognomonic ; he had seen similar 
changes follow ague.—The Cuarrman had no doubt himeelf 
in the efficacy of mercury in the treatment of syphilis, even 
in cases of phthisical patients when syphilis was present. 
He was glad to know that Dr. Drysdale had become a mer- 
curialist, and had the boldness to avow it even now at this 
late hour.—Dr. Dryspaxz in reply said that he did not be- 
lieve he could be wrong in his deduction that this change 
was a syphilide, as he had observed it in 14 cases out of 41. 
He was glad to hear the experience of the Fellows aa to | 
treatment, and he should follow the advice tendered. 


(Pressure on our space compels us to hold over reports of 
meetings of several Provincial Medical Societies. | 
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Atlas of Skin Diseases. By Louis A. Duurte, M.D. | 
Part If. Philadelphia: Lippincott and Co. 1877. 

Archives of Dermatology. Edited by L. D. Butxxey, A.M., | 
M.D. Vol. IIL, No.4. New York: Patnam. 

Annales de Dermatologie et de Syphilographie. Par le Dr. 
Doron. Tome Huitidme, No. 4. 

Ir cannot be said that there is any lack of encouragement 
to the study of dermatology at the present day. The facili- 
ties afforded by numerous publications that appear from 
time to time, containing the results of the work of derma. | 
tologists in various parts of the world, are specially notice- | 
able in this respect, and it is certain that they fulfil their 
purpose admirably. The three works which we are about 
to briefly notice are excellent examples in question. 

Dr. Duhring’s Atlas has only reached its second part, but 
it promises to be, in its complete form, a valuable work of 
reference. This part, which, to our regret, has been de- 
layed a long time beyond the date of its intended appear- 
ance, contains representations of Acne rosacea, Ichthyosis 
simplex, Tinea versicolor, and Sycosis non-parasitica. The 
plates are on the whole well executed, though we think 
there is a want of softness about the diseased appearances 
which might easily be remedied. There is no doubt a great 
difficulty in getting this softness in chromo-lithographs, and 
it is an expensive procedure, requiring much time and 
labour to be expended upon the illustrations. But we 
would venture to suggest to intending authors of illustrated 
works that it is much more desirable not to attempt to 
make pretty pictures by embellishment with accessories 
of drapery and the like, but to concentrate all the ex- 
pense and the efforts of the artist and colourman upon the 
portraiture of the actual diseased conditions. The selection 
of cases for illustration has been very judicious; and the 
text, we need hardly say, is admirable. We again wish the 
work every success. 

The Archives continues to maintain its excellence. The 
digest of current literature in the present number occupies 
no less than fifty-three pages, and comprises references to 
and short analyses of nearly five hundred different papers, 
essays, &c., on various ekin diseases, furnished by a number 
of able collaborators. It is of the greatest value neces- 
sarily, and we specially congratulate the editor and his staff 
upon the success and utility of this part of the journal. 
There is in the present number an original paper by Dr. 
Robinson on “ Dysidrosis, or Cheiro-pompholyx,” in which 
the view that the disease is essentially a disorder of the 
sweat-follicles is denied, and an attempt made to prove by 
clinical and microscopical examination that the malady 
consists merely of an upraising of the cuticle by albuminous 
fluid escaping from the papillary layer; but no doubt this 





point will be contested elsewhere. We can scarcely congra- 


tulate the author on the tone in which the paper is written. 
Such charges as those of “‘ supposition” and “ mere guese- 
work,” brought against other and more experienced ob- 
servers, with whom Dr. Robinson himeelf happens to dis- 
agree, are unhappy blemishes in his essay. 

The Annales of Dr. Doyon always contain matter of in- 
terest to the dermatologist. In the current tome Professor 
Saint-Cyr, of the Veterinary School of Lyons, contributes 
an article on “ La Dourine,” known in Germany as Bescbiil- 
krankheit, which, though of special importance to the vete- 
rinarian, has its interest for the medical observer. M. Saint- 
Cyr does not describe it for the first time, but amplifies the 
description of others. His description, in brief, is: “ Une 
affection générale, virulente, particulidre aux solipédes, qui 
attaque exclusivement les reproducteurs des deux sexes, 
maladie grave, presque toujours mortelle, 4 marche essen- 
tiellement lente et chronique, qui aboutit presque fatale- 
ment a la paralysie générale.” As the disease is practically 
unknown in England, we commend the article to our 
readers; who will likewise find in the journal contributions 
to the subject of Arthritic Dermatopathies by Dr. Besnier, 
Syphilitic Myopathies by Dr. Maurice, an admirable sum- 
mary of Dr. Fournier’s work on “ Tertiary Affections of the 
Tongue,” and other papers. 





OUR LIBRARY TABLE, 

Elements of Chemistry, Theoretical and Practical. By 
Witumsm Auten Miuuer, M.D., D.C.L., LL.D., late Pro- 
fessor of Chemistry in King’s College, London. Revised 
by Hersert Macteop, F.C.S., Professor of Experimental 
Science, Royal Engineering College, Cooper’s Hill. Part L.: 
Chemical Physics. Sixth Edition. London: Longmans. 
1877. — Professor Macleod has again discharged his task 
with care and skill. The volume has increased considerably 
in bulk, as was right; and although it is still not difficult 
to detect omissions in it, there appear to be very few errors. 
The section on the polarisation of light is particularly well 
written, and will be of great value to students. One excel- 
lent improvement is the introduction of the date of publi- 
cation of all the more important original memoirs. We 
hope that this example will be followed by other writers. 

Virchow’s Archiv, Band LXXIL., Heft 2.—This number 
contains a teratological paper by Dr. A. Rauber, entitled 
the “Theory of Monsters by Excess,” with three plates, 
showing some of the earliest phases of these abnormal con- 
ditions of development. 2. Dr. Schalh gives a new method 
of Section in order to obtain without disfigurement the 
nose, pharynx, and auditory organs. 3. Dr. Richard Thoma 
continues his researches on the disturbances of the circula- 
tion in Chronic Interstitial Nephritis. Dr. Michelson com- 
municates his observations on the influence of the Urine on 
the Protoplasm of the Pas-globules. 

La Independencia Medica, No. 4, Anno xiii., Nov. 1877.— 
This number contains some considerations on the thera- 
peutic value of the bromo-hydrate of quinine, by Dr. P. 
Esquerdo, which we shall notice when the paper, of which 
only a section is given, is concluded. Dr. E. Roig y Bofill 
gives a case of dystocia, due to tetanic contraction of the 
constrictor muscle of the vagina. An article is devoted to 
the relations of syphilis to marriage. 

The Conversation of a Soul with God. By Henry Mac- 
Cormac, M.D. London: Triibner & Co. 1877. The earnest 
utterances of a devout writer are not to be submitted to 
the dissecting-knife of a critic; and, in acknowledging the 
receipt of this book, written with good intentions, and cal- 
culated doubtless tocomfort many areligiously-disposed mind, 
there is no necessity to submit it to any profound analysis. 
Perhaps were it written in language less exaggerated, and, 
shall we say, stilted, it would have been better for the 
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author’s purpose; still, even the most critically inclined 
reader will find passages which are full of beauty and 
pathos, although buried somewhat among language far less 
pure and simple. 

Garden Receipts. Edited by Coartes W. Quix. London: 
Macmillan & Co. A very useful little volume of instructions 
for the riddance of the various insect and other pests that 
weary the life of the lover of gardening. The receipts are 
given in au alphabetical form, and are copious and complete. 
There are also a numberof other receipts of interest to the 
amateur gardener from which much valuable information 
may be gleaned. An excellent index is also added. 





THE REPORT OF THE LOCAL GOVERNMENT 
BOARD. 
Il. 

Aw important part of the Report relates to the confirma- 
tion and revision of bye-laws submitted to the Board by 
local authorities. Although the Board advised the local 
authorities to postpone their bye-laws until a model series, 
then in preparation by the Board, were issued, it was found 
necessary to confirm not a few based for the most part upon 
the old models issued by the Local Government Act Office, 
under the Home Office. The model bye-laws of the Local 
Government Board, as our readers know, have now been 
published. These aim at a much higher and more defined 
form of local action in sanitary matters than was possible 
under the old models, and we shall look with great interest 
for the next annual Report with reference to the adop- 
tion of the new models. No proceeding appears to have 
been taken by the Local Government Board against any 
local authority for default in 1876, but reference is made 
‘tothe proceedings which it had been necessary to take 
‘against the Town Council of Lincoln, in the previous year, for 
neglecting to provide their district with a proper system of 
main sewerage. A writ of mandamus had been obtained by 
‘the Board, on application to the Queen’s Bench, for the 
purpose of compelling obedience to an order the Board had 
issued with respect to the sewerage of 'the city. The Board, 
however, has not found it necessary to enforce the writ. 
The Town Council has yielded. Proper plans have been 
submitted to and approved by the Board, and a loan of 
£84,000 has been sanctioned for the execution of ‘the works, 
Not less than 198 special inquiries have been held by the 
Board during the year for various sanitary purposes, ex- 
elusive of inquiries held upon application for sanction of 
loans, and numbering 300, and certain medical inquiries, 
20in number. The special inquiries related to local im- 
provement schemes, including construction of gasworks, 
purchase of lands for building assize courte, municipal 
offices, &c., alteration of sanitary areas, constitution of 
urban sanitary districts, dissolution of special drainage dis- 
tricts, &c. The Board had to revise twenty-nine local Acts 

romoted last session for sanitary distriets in which special 

islation appeared to be necessary, and to report upon 
thirty-five private Bills submitted to Parliament. These 
Bills referred to alteration of areas, acquisition of compulsory 
powers for certain purposes, the purchase of waterworks, 
the construction and extension of waterworks, worke, 
sewers, bridges, streets, hospitals, cemeteries, p cetera 
es, municipal buildings, police-stations, tramways, 
quays, docks, sea defences, promenades, markets, &c. The 
echemes prepared under the Artisans and Labourers’ 
Dwellings Improvement Act, 1875, and submitted to the 
Board for confirmation, were four in number. The 
most important in point of magnitude referred to Bir- 
mingham, and included the clearance of nearly 93 acres 
(449,135 square yards) of old buildings, and the erection 
thereon of improved dwelling-houses, at a net cost of 
£550,000. Schemes were also submitted by Liverpool, Not- 
tingham, and Swansea. The Liverpool scheme related to 





an area of 22,487 square yards, of which 18,770 were covered 
with low-class buildings or yards used for trade purposes, 
the estimated net cost being £62,254. The Nottingham 
scheme involved the acquisition of an unhealthy area, as to 
its houses, at the cost of £1000, and the erection thereon of 
improved dwellings at a cost of £8000. The Swansea scheme 
related to the acquisition of several areas, of which the 
houses had been condemned by the medical officer of health, 
at a net cost of £12,068. The several schemes, after local 
inquiries and subject to several modifications, were confirmed 
by the Board. Numerous mop were reported to the 
Board taken locally under the Sale of Food and Drugs Act, 
bat in widely different in various parts of the 
kingdom. In the metropolis 4177 samples of food were sub- 
mitted for analysis, of which 515 to be adulterated ; 
and 110 samples of drugs, of which 7 were four adulterated. 
The number of analysts who have been appointed, with the 
approval of the Board, to the 3lst December, 1876, was 126 
(counties 36, boroughs 51, district boards and vestries in the 
—— 39). Sections of theReport are devoted to the work 
of the Board as to turnpikes and highways, and to the subject 
of local taxation. The magnitude of the interests involved 
in local government in England is shown by the sums rai 

by local taxation for leeal purposes. The total amount of 
income from local taxation in 1874-75 was £26,466,231; to 
which has to be added from Treasury subventions £1,511,018, 
and from other sourees, including loans, £15,634,912: making 
the total income for the year for loeal purposes £43,612,161. 
The expenditure for the same period was £40,706,312. The 
local taxation is divided into two categories in the Report: 
the non-remunerative, to which is accredited £16,414,450, 
with an expenditure of £15,674,696 ; and the remunerative, 
to which is accredited £27,197,711, with an expenditure of 
£25,031,646. 

With respect to vaccination, an analysis of the final returns 
for the year 1874 is given, from which it would ap that 
of 854,787 children, whose births were registered in that 
year in England and Wales, upwards of 85 per cent. had, 
at the time of closing the returns, been registered as suc- 
cessfully vaccinated; about 10 (9°9) per cent. as having died 
early and unvaccinated ; and an utterly insignificant frac- 
tion (about 1 in 10,000) as having contracted small-pox 
before they could be vaccinated. Of the 5 per cent. which 
remain, a small fraction, a little exceeding 1 per 1000, are 

i as “insuseeptible of vaccination,” less than 1 
per cent. of the year’s births as postponed on account of the 
child’s state of health, and of 4} per cent. of the year’s 
births there is no account, the large majority being instances 
in which the parents had removed and been lost sight of. 
With respect to quality of vaccination the Report states 
that, owing to the stimulus of the grants given for good 
vaccination, and the close supervision maintained, “the 

ormance of vaccimation according to the standard es- 
tablished by Mr. Marson, which, ten years ago, was quite 
the exception among the public vaccinators of the kingdom, 
is now the rule.” The National Vaccine Nstablishment 
furnished supplies of lymph in answer to nearly 12,000 ap- 
plications during the year, besides supplies to the Army, 
Navy, Emigrati Department, and the Colonies. The 
medical inspections will be best dealt with when the special 
report of the Medical Department appears, and we reserve 
the observation in the Board’s report upon medical officers 
of health for particular comment. The Board notes that 
it has been urging extensively the provision of hospital ac- 
commodation for infections diseases by sanitary author- 
ities for the public generally, and observes that the value 
of such hospitals is obtaining increased recognition, but it 
does not enter into details. The Board further refers to 
an important report by Dr. Ballard on noxious trades, of 
which the first part, relating to effluvian nuisances, is pro- 
mised in the fortheom report of its Medical Officer. 
Finally, the Board records that, in respect to the duties 
which devolve upon it as to foreign epidemics, those have 
chiefly referred to the outbreak of plague in Mesopotamia, 
and to the extension of cholera beyond the boundaries of 
India in 1876. With respect to plague a full report, by Mr. 
Radcliffe, is ised in the Medical Officer’s report. In 
relation to c! a, it speaks of an extension of the disease, 
in 1876, beyond the boundaries of India into Affghanistan 
and Beloochistan, following upon the serious extension of 
the disease in 1875-76 in odie itself, as having been “a 





subject of some anxiety.” 
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Tue decision of the Governors to maintain the original 
form of management of St. Thomas’s Hospital, modified 
only. so far as would.relieve the Treasurer of certain details 
of internal management, as these have been traditionally 
and erroneously understood in this charity, casts a serious 
responsibility upon the medical and surgical staff. It 
may be admitted that the present discreditable state of 
the hospital, both financially and administratively, is not 
@ necessary result of the system of management under 
which it has been so long maintained; but a system 
which has given.no security in the past,.and which, even as 
modified, can.give no security in the future, against, on the 
one hand, the. crippling of a superb income, and, on the 
other hand, the deterioration of a magnificent building, 
medico-sanitarily, below the standard of the older hospitals, 
the evils of which it was specially constructed to avoid, 
must be rotten at the core. A mew Treasurer, appointed 
after the ancient rule, may possibly reinstate the financial 
position of the hospital; but we have no hope that, even 
when aided by a house committee and. a resident non- 
medical superintendent, he will be able to give to the in- 
ternal administration of the hospital, especially ‘in its medico- 
sanitary aspects, that. development whieh the position of the 
Charity claims, which the reputation of the great School of 
Medicine attached to it. demands, and. which, above all, the 
patients received into the wards, and the public, to which 
they can.alone look in so anemalous a contingency, have a 
right to expect. In fact, the propesition that the resident 
superintendent should not be a medical man, shows a fun- 
damental misconception of the essential internal require- 
ments of the hospital. We believethatthere is now no doubt 
whatever that the surgical patients brought into the wards 
of St. Thomas’s Hospital are exposed there to aggravated 
risks to life wholly dependent upon the faulty internal 
administration of the hospital medico-sanitarily. It is a 
ghastly satire upon this noble and costly building that. its 
wards, in the construction of which science is understood 
to have exhausted itself in making them such as would 
give the patients received into them the greatest chances 
of recovery that man could compass, should, by grave 
errors of administration, have been made as mischievous 
to the suffering. inmates as the wards of some of our older 
hospitals built before science touched such matters. So 
incredible does it seem to many that this deplorable result 
should have such an origin, or a source of evil admitting 
of being so. easily remedied be permitted to exist in 
St. Thomas’s Hospital, that it is not uncommon now for the 
experience of this new building to be adduced as fatal to the 
pavilion plan of hospital construction. We counsel persons 
who think after this fashion to visit the hospital, and, 
putting aside the less obvious but not less serious questions 
touching the classification of cases and other more recondite 











surgical.or medioal matters, to study it from the point of 
view of that “ fastidious and universal cleanliness" whieh, 
as its late distinguished surgeon, Joun Smron, has said, 
makes the healthiest hospital as it makes the healthiest 
house, and that pre-eminent regard to ventilation whieh 
constitutes the one possible safeguard to fouling of tite 
air within hospital wards by exhalations from the bodies 
of the sick. He will find no universal cleanliness, and 
will probably be astonished if he comes upon traces of 
fastidious cleanliness; he will find ventilation a name for 
haphazard opening and closing of windows, if, indeed, he 


| does not chance to find a ward practically sealed against the 


outer air and stinking (the word is used advisedly) with the 
effluvia of the patients in it; he will find the clinical 
assistants living under conditions befitting a purlieu of 
St. Giles’s, and accustomed to surroundings wholly de- 
structive of scrupulous and refined regard to those con- 
ditions of cleanliness which make the safety of a ward 
and prevent the surgeon being more mischievous to his 
patient than the injury from which that patient may suffer ; 
he will find also a conspicuous absence of any common skilled 
intelligence regulating the several wards and parts of the 
building, and co-ordinating the administrative agencies for 
the one purpose of the hospital, the welfare of the sick. 
Hitherto, under the traditional administration of the hos- 
pital, the medical and surgical staff have been practically 
helpless against the evils to which we referred, 
and their repeated protests have been unheeded. They 
had hoped, during the discussions following upon the 
death of the late Treasurer, that it would have been »prac- 
ticable to effect a reform of the hospital administration 
without departure from the ordinary rules of hospital-pro- 
cedure. This hope must now, the modifications propesed 
notwithstanding, be held to be atan end. We cannotfora 
moment believe that the medical and surgical staff will lend 
themselves to a continuance of the medico-sanitary mal- 
administration which so closely affects the welfare of their 
patients, and which touches them so nearly in reputation. 
Moreover, the public and the profession have now a claim to 
learn from them fully the actual state and requirements of 
the hospital in respect to its medico-sanitary administration. 
As yet the facts which have become known in this relation, 
while abundantly sufficient to justify our observations, donot 
show the whole extent of the existing evil. It is incumbent 
upon the medical and surgical staff toprepare and make public 
an exhaustive report on the subject. When, on the removal 
of St. Thomas’s from the Borough, it was proposed to transfer 
the hospital to the country, the intervention of the medical 
and surgical staff prevented the execution of this suicidal 
folly. Now, when it is virtually proposed to make no change 
in the medico-sanitary administration of the hospital, it is 
again for the medical and surgical staff to intervene, and 
relieve the new St. Thomas’s from the discredit which has 
fallen upon it as to its wholesomeness, at least as affects 


have 


surgical cases. 





We ask our readers’ attention to the account af the 
meeting of the deputation of the Annual Committee of the 
University of London and the senatorial body, and also to 
the memorandum which the former presented on that 
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oceasion. The result of the meeting is to a certain extent 
satisfactory, for the Senate has virtually pledged itself to 
abandon procedure by the Russeti-Gurwey Act, and thus 
has acknowledged the right of Convocation to give its 
opinion on one of the most important questions which could 
possibly disturb the University. We say, “to a certain 
extent satisfactory,” for this reason: we believe that the 
Senate would have done better had it at once and without 
even the shadow or suspicion of conditions, declared its in- 
tention to throw over the Russeii-Gureney Act, and to take 
any further steps by means of supplemental charter. We 
should, however, not expect too much, and we cannot think 
there is any arriére pensée on the part of the Senate, or that 
a body, whose dignity should be all in all to it, would, in 
any eventuality not pleasing to itself, fall back on a 
measure which, by its latest proceeding, it has in reality 
condemned. To our mind the Russeru-Gurney Act 
is a dead letter in the University of London, and has, 
in fact, been judiciously shelved; and we are convinced 
that each conscientious senator will now hold the view that 
if women are to be admitted to the degrees of the University, 
the privilege must be conceded not by chance Acts of Parlia- 
ment, but by the vote of all concerned in the government of 
the University. We congratulate the Senate and Convoca- 
tion on the first step taken towards harmony between them. 
There cannot be two opinions as to the wisdom of the Senate 
in its virtual abandonment of the Russern Gurney Act 
uncenditionally, even though the abandonment is implied 
only, and we see in this fact the existence of a strong moral 
power and an appreciation of the trust given to it with 
which we have on many occasions accredited the Senate of 
the University of London. We do not propose to discuss 
the future of the supplemental charter. Our views as to 
the admission of women to degrees in medicine are well 
known, and we shall be prepared to support them at the 
proper moment. Women should not be encouraged to study 
medicine, as we have said over and over again; but though 
this is our view (strengthened by all that has recently 
passed in the University of London), we find pleasure in 
the fact that the wise course which the Senate has adopted 
will give Convocation an opportunity of discussing the 
question on far higher grounds than heretofore, and 
that the votes taken in that body will not be simply 
those of a number of men who have scarcely considered 
the question, but of those who have looked into it 
with the seriousness which its importance demands. We 
deprecate the settlement of questions like those involved by 
the advocacy of one-sided agitators ; and maintain that the 
views which have been advanced by many of the most able 
medical men of the day—men not only accomplished in the 
profession to which they belong, but who have a thorough 
acquaintance with human nature in all ranks—should be, 
and must be, listened to. With one exception, there is not 
a medical graduate of the University of London with a seat 
in the Senate who does not disapprove of the admission of 
women to medical degrees. This fact speaks volumes, but 
we will not dwell upon it. We congratulate the medical 
graduates (and all other graduates) on the results which 
have been attained, and trust that the interest which has 
been aroused in the affairs of the University will be more 








than ephemeral. We would allude, by the way, to one more 
point. We understand that the memorial requesting an 
extraordinary meeting of Convocation (to which we referred 
a fortnight ago) has been presented to Dr. Srorrar. We 
regret this step, and find in the letter of the promoter of the 
meeting which we published last week nothing to justify it. 
Within two months Convocation will meet in the usual way, 
and has the power of adjourning for the discussion of busi- 
ness of which notice has been given. 


— 
—> 


Tue work of verifying, by clinical and pathological 
observation, the results obtained by experiment on the 
brains of animals, progresses slowly and not without some 
uncertainty. Many important facts have, however, been col- 
lected by the energetic investigators who are making the pre- 
sentepoch of French medical science one of unusual distinction. 
One of the latest of these contributions relates to the motor 
centres for the limbs, and has been presented to the 
Académie de Médecine by M. Bourpon. Rare but striking 
eases are occasionally seen in which a cerebral lesion, in- 
stead of causing a hemiplegia, causes a paralysis of one only 
of the members usually affected. It is to these that M. 
Bovurpon’s attention has been especially directed. He dis- 
cussed first the condition of “ brachial monoplegia,” paralysis 
limited to one arm, and described a case in which a cerebral 
lesion gave rise to a persistent paralysis limited to the 
muscles of the forearm and hand of the right side, without 
loss of sensibility. The lesion was a small, superficial 
hemorrhage, situated in the upper part of the left ascending 
frontal convolution, without any change in the opto-striate 
centres. In a second case, communicated by M. Vernevit, 
a fracture of the skull caused a paralysis of the two arms, 
and at the autopsy two centres of meningo-encephalitis were 
found, one on the left side, in the upper third of the ascend- 
ing frontal convolution, the other on the right side, in the 
ascending parietal convolution. An analysis of twelve other 
cases of similar limited paralysis showed that all presented 
the clinical features ofa cortical lesion, and that in all, damage, 
various in form, was found in the motor zone of the surface 
of the brain. Instead, however, of occupying the upper 
third of the ascending frontal convolution and the upper 
two-thirds of the ascending parietal convolution, as they 
should, according to some experiments in animals made by 
CarviILte and Durst, or the middle third of the ascending 
frontal convolution, according to conclusions adopted by 
Cuarcot and Prrres in their recent memoir, they were dis- 
seminated over the whole extent of the two ascending con- 
volutions and the contiguous parts. It is, however, noted 
that in all of six cases in which a paralysis of the face was 
associated with paralysis of the arm, the lesion existed in 
the middle or inferior part of the ascending frontal convolu- 
tion, and therefore close to the second frontal convolution, 
where most experimenters agree in locating the motor 
centre for the face. From these facts, M. Bourpon concludes 
that the region occupied by these lesions, although of con- 
siderable extent, must be regarded as the true motor centre 
for the arm. When hemiplegia, paralysis of the leg as well 
as of the arm, results from a cortical lesion, it appears, from 
an examination of a large number of cases, that the lesion 
occupies the upper third of the ascending frontal convolu- 
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tion and the upper two-thirds of the ascending parietal 
convolution, which is in harmony with the conclusions of 
Cuarcor and Prrrzs as to the localisation of the combined 
movements of the arm and leg. In a considerable number 
of cases, however, the autopsy revealed lesions having the 
same seat as those which produced a paralysis of the arm 
only. A reasonable explanation of these anomalous results 
might be looked for in the characters of the anatomical 
lesion, but this is not supported by facts. The extension of 
the paralysis from the arm to the leg does not appear to be 
at all related to the extent of the lesion, whether on the 
surface or in depth. 

It has been said that after amputation of the arm, surface 
changes are found in the centre for the movement of the 
limb. If so, this might obviously furnish a more exact guide 
to the localisation of the brachial movements. 
such cases, however, has a post-mortem examination been 
made. In each the atrophy is said to have been situated in 
the upper part of the two ascending convolutions—i.e., in 
only a portion of the region occupied by the lesions which 
produce brachial monoplegia. 

These observations suggest that the centre for the move- 
ment of the leg in the human cerebrum is much less strictly 
localised than it has been believed from experiment to be in 
animals. At present, however, there are no clinical facts 
relating to the paralysis of this member which can decide 
the point. In default of cases of paralysis limited to the 
leg, M. Bourpon has analysed three cases of amputation of 
the leg, followed by an autopsy, and one case of arrested 
development of the member. In the three cases of amputa- 
tion M. Lvys has found an atrophy of the upper part of the 
ascending frontal convolution. In the case of arrested de- 
velopment, which was published by M. Lanpovuzy, the 
atrophy occupied the upper part of the ascending parietal 
convolution. This is the only case in which the lesion 
occupied the position in which experimental physiology has 
located the movement of the leg. 

M. Bovrpon terminates his memoir with a discussion of 
the practical application of these results to the problem 
whether a paralysis limited to the arm furnishes a sufficient 
indication for the operation of trephining. He concludes 
that the wide extent of the region which may be implicated 
when the paralysis has this distribution prevents the selec- 
tion of any place with sufficient accuracy to justify the 
operation. But if to the paralysis of the arm there is added 
a paralysis of the lower part of the face, or aphasia, the 
lesion will probably be encountered if the trephine is em- 
ployed in the middle region of the line which corresponds to 
the fissure of Rolando. This is the position which has 
been suggested by M. Lucas Cuampronntére. The same 
surgeon has advised the operation towards the summit of the 


In only two 


line corresponding to the fissure of Rolando when the para- 


lysis is confined to the leg. But it has been said that the 


operation should be done behind the line of the fissure, on | 
account of the supposed localisation of the centre in the 


ascending parietal convolution. M. Bovrpon points out 
that the frequency with which the change has been found in 
the ascending frontal convolution renders it more prudent to 
operate upon than behind the given line. In some remarks on 
M. Bovurpon’s paper, M. Gossetrn, who reported on it tothe 





Académie, and who has devoted much attention to the sub- 
ject, doubted the propriety of trephining except in cases of 
depressed fracture, and believed that the existence of de- 
pression of bone constituted ample justification, and indica- 
tion of the place, for trephining, without the evidence of func- 
tional alteration. But at the same time, he added, it must not 
be forgotten by a ready operator that such cases may recover 
completely, although the depression of bone remains. From 
such instances it would seem that other motor nerve-cells 
may take on the function of those which were damaged—a 
circumstance of great importance and high probability. 


i 
> 





Tue decision of the Council of the 
Surgeons to adopt the report of the Committee on the Dental 
Diploma revives the whole question of that special qualifica- 


Royal College of 


tion. It will be convenient to mark the event by restating 
the view we have taken, and still continue to hold, on the 
not unimportant subject of these special diplomas in its 
broad aspects. As regards the qualification of “surgeon- 
dentists,” we have contended that they should be surgeons— 
that is, members or licentiates of a College of Surgeons or 
graduates in surgery of a University—first and dentists after- 
wards, just as licentiates in midwifery ought to be first 
surgeons, and then specially diplomated. To the application 
of this sound principle it has been objected that dentistry, as 
practised in this day of specialties, does not occupy a position 
identical with that of the obstetrician properly so called; in 
short, that midwifery is an integral part of general practice, 


whereas dentistry is something outside the province of the 
ordinary medical attendant who qualifies and describes him- 
self as a“ surgeon.” We say that only in so far as dentistry 
is a part of surgery has the College of Surgeons anything to do 
with the matter. It is impossible to suppose that the practice 





of mechanical dentistry—for example, the manufacture and 
fitting of false teeth—can ever form the subject of examina- 
tion at the College. That 
obviously an art which falls into the category of industries 


business, however useful, is 





with which the profession has no more immediate concern 
than with the skilled work of the surgical instrument-maker, 
or the artist in false limbs, noses, or hair. These depart- 
ments of dexterity are most useful and necessary in their 
way, but they were deserted by the College of Surgeons at 
the moment of its evolution from the state and mystery of a 
|} company of barber-surgeons. The notion, therefore, of 
mechanical dentistry being placed under the patronage of 
| the corporate body in Lincoln’s Inn may, we assume, be 
| dismissed. It is, however, the only ground upon which it 
| would be reasonable to accept the proposal to grant a sub- 
stitutionary instead of a supplementary diploma to “‘surgeon- 
| dentists” who are not surgeons. 

In so far as dentistry relates to teeth management, and 
such operative interference as may be necessary to health, 
it is clearly an essential part of the practice which falls to the 
lot of the “surgeon” commonly so called—that is, the 
| member or licentiate of a College, who, without making a 
| specialty of surgical disease, treats the ordinary class of 
| bodily ailments. In a word, except in large cities, where 

the pressure of work compels a complex subdivision of 
' labour, the general practitioner is a dentist, although he 










































































- alee 
a RT 


=> 


ee 


2 es 

















736 Tas Lancer,] 


THE DENTAL DIPLOMA. 


(Nov. 17,1877. 








does not so describe bimself. The principle laid down of 
eourse applies with equal force to the licence in midwifery. 
The conditions are identical with those which affect the 
ordinary practiee of obstetrics: the general surgeon is also 
an aceoucheur. In many districts of the country it is the 
custom to emphasise the fact by assuming the descriptive 
designation “surgeon-aceoucheur.” The licencein midwifery 
was originated with the double purpose.of supplementing the 
very meagre qualification given by the diploma of Member- 
ship at a time when nothing beyond anatomy, physiology, 
and surgery was ineluded in the College examination, 
and of giving a much-needed incentive to the study of 
obstetrics. The first intent should have governed the practice. 
The like is true of the licence in dentistry, with the dif- 
ference that. the dental-diplema was instituted witha. view 
to incorporate under the wgis of the College of Surgeons 
a. class of professional men who. were already engaged in 
work assumed to form part of surgery. It could only be, as 
we have contended, upon the basis. of such.an assumption 
the College of Surgeoms.conceived it lay within.the scape of 
its duty to interfere. Starting from this intelligible stand- 
point, we felt, and still feel, that the Dental diploma, and 
that.in Midwifery, should be granted after a supplementary 
examination, to be passed by men who already hold the 
diploma of Member, or some equivalent surgical qualifi- 
cation. The opening of a byway to these special licences 
involves a sacrifice of principle as regards the unity 
of surgery. It is always competent for the College of 
Surgeons to adopt special measures for the encouragement 
of particular departments of surgery, but we fail to. perceive 
the ground upen which that body assumes the right of 
granting licences for subsidiary branches of surgery to 
persons who are not surgeons. If the step now taken by 
the College is to be regarded as a preeedent, we may: have 
licentiates in ophthalmology, in ear, throat, mouth, and foot 
disease—in short, any fragment broken off from the mass.of 
surgical work to suit the whim or convenience of enter- 
prising specialists. This would be a great calamity, and 
we ask the Council of the College to reconsider the whole 
question and the principle involved, before carrying out. the 
conclusion reached at the meeting om the 8th. The position 
is neither logical nor expedient. It is, we repeat, an 
irregular procedure which the Council contemplates; there 
is no sort of reason or excuse for creating a series of 
special qualifications below the rank of surgeon. More- 
over, the effect of the course taken must be disastrous to the 
prestige of the profession and injurious to-the public. It is 
a retrograde step, tending to the debasement in place of the 
elevation of medicine as an intellectual profession. 

The only practical argument we have heard advaneed in 
support of the course proposed is a contention that dentistry 
has grown to be so important and independent a branch of 
practice that it may be fairly studied apart. Those who 
propound this reasoning go further, and urge that it is un- 
reasonable to ask men who intend practising as “ dentists ” 
to pass through the full curriculum required for membership, 
and subsequently take up the study of dentistry. Wereply, 
in so far as dentistry is a part of surgery, it is no more in- 
dependent or special than midwifery, and as the student 
proposing to take the licence in obstetricy studies the special 








subject as an integral part of his surgical work, so the 
man who intends to practise as a dentist. may obtain his 
knowledge of:the teeth. To come at once to the root of the 
matter, it is the art.of making and fitting false teeth—with 
the multitude of matters which combine to make the craft 
of the modern dentist—that renders the task of studying 
dentistry as a. branch of. surgery embarrassing! We again 
protest.a Cellege of Surgeons has nothing whatever to do 
with this craft, which hascome to form an important element 
of the surgeon-dentist’s business. The English College 
will depart. from its plain line of duty if it is.induced to 
throw the professional sanction of a diploma over the com- 
posite craft.of the surgeon learned. in regard to the teeth, 
and the fabricator of apparatus to supply the plact of the 
natural organs. As well might it authorise the combination 
of surgery with surgical-instrument making. It is pessibly 
true that the hospital schools do not lay sufficient stress on 
the importance of instructing pupils in the surgery of the 
teeth. Weare prepared to admit the possibility of neglect 
at this point; but the defect is not to be remedied by 
creating a specialty to which men may be inducted without 
first. passing the portals of the College—becoming surgeons 
first and specialists afterwards. The decision arrived at is bad 
in. faet and prudence, and.should certainly be reconsidered. 


—— 





Our readers will remember that a few months ago we and 
several of our. contemporaries directed. attention to a very 
serious statement, made by a medical man at an inquest on 
a child at.Macclesfield, as to the frequency with which the 
deaths of children were compassed in that town by the neglect 
of parents. What made the matter still more serious was 
that the statement of the medical man was endorsed by the 
presiding coroner. Mr. Autwoop said “he was able as a 
medical man to bear testimony to the amount of indirect 
child-murder. which took place from year to year. Scores 
and scores of children were habitually and purposely 
neglected, but it was done in such a manner that it was 
difficult for the law to step in and make anexample. He 
should like to see something done to check it, for there was 
no doubt that year by year scores of children were sacrificed 
in this way.” 

The coroner said “ he quite agreed with what Mr. ALuwoop 
had said. When he was appointed to the office, he was of 
opinion that the silk hands of Macclesfield were a superior 
class of workpeople, but he had since changed his mind. 
He found there was a frightful amount of immorality and 
indifference to life amongst women of the lower class.” 

The gravity of these charges was perceived by Alderman 
Waiext, who brought the subject under the notice of the 
Town Council. The only thing a corporation can do, when 
the town which it represents is so seriously aspersed as in 
these statements, is to.institute an inquiry. This was done. 
A certain number of aldermen and councillors were nominated 
to constitute a committee to confer with medical men of the 
town and others likely to be informed on the subject. We 
have pleasure in saying that the report of this conference is 
worthy of the committee and of the subject which the com- 
mittee was required to investigate. We wish we could say 
that the investigation had disproved or materially invalidated 
the statements of Mr. ALLwoop and of the coroner. This 














wecannot say. But it has thrown clear light on the causes 
of imfant mortality in Macclesfield, and no doubt in other 
similar communities. 

Seven medical men were examined, besides Mr. GroreE 
Buanp, the medical officer of health. The other witnesses 
were Mr. Roszrr Snow, a mill manager; Mr. P. J. Earon, 
deputy registrar; Alderman Wurrs, Chairman of the Local 
Board of Health; and Mr. Summers, Secretary to No. 1 
Burial Society. The report should be read by all statesmen 
and sanitarians who wish to understand how infantile life 
fares in Macclesfield and other manufacturing towns. The 
medical men were almost unanimous on certain points, 
chiefly these:—That the mortality of young children in 
Macclesfield is high. That very many young children die 
in Macclestield practically without medical attendance. 





That when medical men refuse to give certificates of death | 


in the case of children brought to them in a dying state 
there is no proper investigation by the coroner. That any 
investigation which does take place in such cases is generally 
by the police. The police inquiry has reference rather to the 
respectability of the parents than to the disease of which the 
child died. It is strange to see the coroner superseded by 
the policeman, and an inquiry into the cause of death of a 
child changed for one into the character of its parents. The 
medical men were equally unanimous as to the causes of the 
infantile mortality. The principal of these, in their estima- 
tion, were as follows:—l. That mothers very soon after 
confinement return to factory work, and leave their children to 
the care of nurses, often grandmothers, who feed them on 
“bread pobs,” that is, boiled bread. 2. That the children 
in being carried to the nurses’ homes early in the morning 
are exposed to cold. 3. That they are extensively drugged 
with Gedfrey’s cordial, and other narcotics. 4. That the 
sanitary state of the houses is very unsatisfactory, and is a 
great cause of intemperance in the parents, which in its turn 
affects the offspring injuriously. 

The particular diseases most fatal to children in Maccles- 
field were stated with singular clearness and force by Mr. 
Georer Bianp, the medical officer of health, and these have 
a remarkable significance in connexion with the above 
statements as to the way in which children are fed and 
eared for, or rather, not fed and not cared for. The most 
fatal diseases of children under five years old are convulsions, 
atrophy, diseases of the lungs, measles, diarrhwa. Measles 
kills many more than scarlet fever, apparently showing, as 
the high morality from disease of the lungs shows, the 
deadly effect of exposure to cold of ill-fed children. Mr. 
Bianp remarks on the large number of deaths from atropby, 
which implies the absence of any special disease and the 
gradual wasting of the body, doubtless from want of proper 
food. Food is not food unless it be “convenient.” The 
system is well illustrated in a case given by Mr. Snow of a 
poor woman with a drunken husband, who lost five out of 
eight children, and gave the following account of the 
mortality: “I don’t quite know what they died of; they 
were all right until I put them out to nurse, and then they 
seemed to pine away, and went off.” In all investigations 
into this subject, the deaths of children under five years old— 
in the proportion of 3632 in 10,000, the number in Maccles- 
field, againet that of 2631, the number in all England, or 
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against 1754, the number in certain healthy districts,—the 
painful question is suggested whether the system by which 
children’s lives are insured has any demoralising effect on 
the conduct of parents. The law limits the sum payable on 
the death of a child, though in several clubs, to 26. A 
child’s funeral can be arranged at a cost of £1 15s. This 
question is still unsettled. But there was a very strong 





general opinion in favour of still further reducing the 
amount insurable on an infant’s life, and most properly so. 


Our space is gone, but we must find room for the admirable 
conclusions of the committee as to the remedies to be applied 
if the great scandal now exposed is to be removed. These 
are—(1) That mothers should be restricted from working 
for a limited period before and after confinement. (2) That 
eréches or nursing homes shou!d be established, by licence, 





| under medical inspection, and visited by ladies’ committees. 
| (3) That the sale of narcotics and injurious soothing drugs 
| should be limited. (4) That a more rigid inquiry should be 
made into the cause of all uncertified deaths, and medical 
(5) That all available means be taken to 


eniighten ignorant and careless parents as to their responsi- 


evidence taken. 


bilities and duties. 

It is to be hoped that the coroner will henceforth act. upon 
the fourth suggestion of the committee. He is the only 
person who cam bring out the facets of individual cases, 


which alone can enlighten the public as to this great evil. 





Annotaitons, 


“Ne quid nimis,” 


HYDROPHOBIA. 

We print in another colamn an able and suggestive 
letter by Sir William Gull on the subject of hydrophobia, 
in which he discusses the specific character of the poison, 
and the most available methods of prevention after a bite. 
The daily papers continue to teem with amateur pathological 
and therapeutical lucubrations on the subject, many of them 











of the wildest and almost rabid character. The topic -is 
one which seems to bave an irresistible attraction for the 
ignorant and illogical. The latest, and, with the exception of 
that which denies the existence of the disease, the most 
iNogical theory of its origin is that it arises invariably from 
the bite of a venomous emake! This is proposed in a 
letter-to The Times from an“ Ex Sheriff Bast.” The evolu- 
tion of the natural history of the camel from the moral 
coneciousness of the German was reasonable compared with 
the evolution of the pathology of bydrophobia from the self- 
consciousness of some -writers in The Times and Telegraph. 
Meanwhile, the cases continue to occur, and nothing more 
is done for their prevention. The circumstances of some 
are of peculiar horror. One of the saddest accounts comes 
to us from France. A Sister of Charity was walking near 
Troyes with a number of children, when they were attacked 
by a strange dog of suspicious aspect. Throwing herself in 
front*of the ehildren, she bravely drew the dog’s attention 
to herself, and struggled with it for some minutes, vainly 
endeavouring to strangle it, and receiving a dozen terrible 
bites. Presently the dog left her and attacked some other 
persons, by whom itwas killed. The sister-went to Paris, 
and there has just died of hydrophobia, a noble victim of 
self-devotion. Another case illuctrates the care needed in 
handling the bodies of dogs whieh have died of rabies. 
A young veterinary surgeon at La Capelle made an autopsy 
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with excoriations on his hands, on a dog which had died of | 
rabies, and he allowed his fingers to come in contact with the | 
saliva of the animal. About three months afterwards the | 
symptoms of hydrophobia came on with fearful intensity. 
It is believed by M. Menesson, who communicated the facts | 
to the Académie des Sciences, that the saliva only is viru- 
lent on the body of the rabid animal, although it is pos- | 
sibly virulent in the stomach as well as in the mouth. 
Some details of the treatment of the case itself are of | 
interest. Finding hypodermic injections and chloroform | 
inhalations useless, M. Menesson employed faradisation, | 
placing one pole on the neck, the other on one of the feet. | 
The current produced immediate relief, and its application | 
was succeeded by a calm, which permitted him to talk and | 
to drink without spasm. On the cessation of the application, 
on account of the pain it caused, the spasms returned with 
virulence, to be again calmed by the application. After a 
struggle of two days, death occurred suddenly by an arrest 
of the cardiac contractions. 

A series of suggestions have been addressed to the Aca- 
démie de Médecine by M. Proust, regarding the prophylaxis 
of hydrophobia, which agree in the main with those we 
have urged. Cauterisation being the only preventive at 
present known, he suggests that it would be important to 
determine by statistics, not only the name of the caustic 
employed in each case, but also the manner of its applica- 
tion, and the time which had elapsed after inoculation 
before cauterisation. The disease being in so many in- 
stances contracted from pet dogs, the illness of which at its 
commencement inspires no distrust, it is most desirable 
that definite information should be circulated regarding 
the early manifestations of rabies, and especially on the 
error of regarding the dislike to water as an essential | 
symptom of the disease. A more efficient sanitary police is 
strongly recommended, and among the details suggested 
are the use of a regulation collar, the destruction of all 
strange dogs, and the official prosecution of the owners of 
all dogs which inflict grave injuries. 











THE CONJOINT SCHEME FOR ENCLAND. 


WE are reminded by the action of the different medical 
bodies in England in appointing their representatives in the | 
Committee of Reference, that the Conjoint Scheme for | 
England is likely to become ere long an established fact. 
Sir James Paget and Mr. Simon, as we announced last week, 
will represent the College of Surgeons. The Society of 
Apothecaries will be represented by Mr. Edward Bradford | 
and Dr. George Corfe. Familiarity with the name of this 
experiment has perhaps rather tended to make us think 
too lightly of the gravity of it as a change in the examining 
system of England. The principal features of it, we may 
remind our readers, are the appointment of a Committee of 
Reference, in which the universities and the corporations 
will be respectively represented by two persons. There 
being four universities, and but three corporations, it follows 
that the universities will have a predominance in the Com- 
mittee of Reference, which, for the time being, will be the 
most influential medical body in England. The University 
of Durham, conferring its solitary degree in the year, will 
have as many votes in the Committee of Reference as the 
College of Surgeons or the University of London. The ex- 
amining board will be appointed by the corporations; but 
the examiners will be nominated by the Committee of Re- 


see 

‘tons conducted by the Board, and shall have completed not 
less than four years of study, shall be eligible for admission 
to the final examination. The fees of candidates are to be 
not less than thirty guineas. One half of the fees is to be 
appropriated to the payment of the examiners and the ex- 
| penses of examination. The remaining half is to be appro- 
priated as follows :—Two-sixths to the maintenance of the 
Museum of the College of Surgeons ; one-sixth to the Royal 
| College of Physicians in respect of the grant of its qualifica- 
tion ; two-sixths to the Royal College of Surgeons in respect 
of the grant of its qualification ; and one-sixth to the Society 
of Apothecaries in respect of the grant of its qualification. 

The scheme has been sanctioned, as required by the Medical 
Act, by the General Medical Council. It is to be hoped that 
the medical authorities will soon give it concrete form, and 
let the great experiment—for we cannot regard it as more— 
be tried. Great harm and injustice is done by delay. 





DEATH FROM THE INHALATION OF ETHER. 


We regret to have to record a case in which the ad- 
ministration of ether terminated fatally, and which occurred 
in the practice of Dr. G. M. Lowe, of Lincoln. The patient 
was a lady forty-eight years of age, who bad discharged 
the duties of a governess in the family of Dr. Lowe, and 
had for some time past been suffering from cancer of the 
breast. A consultation was held, and the removal of the 
tumour determined upon. The administration of the ether 
was confided to Dr. Mitchinson, who had had large ex- 
perience in its employment. All proper precautions appear 
to have been taken. Dr. Mitchinson examined the heart, 
and, finding it rather feeble, directed the patient to take a 
little brandy and water. She was quite cheerful, though 
somewhat nervous. Half an ounce of ether was poured on 
the inhaler, which was placed over the mouth in the usual 
way. The valves were open, and gave free ingress and 
egress to the air. After a few inhalations the patient’s face 
suddenly became turgid and the hands white. The inhaler 
was at once removed, the tongue brought forward, cold water 
dashed over the face, and the chest rubbed with brandy, but 
the breathing became stertorous, the face more and more con- 
| gested, the pulse failed, there was an effort at vomiting, and 
| death took place within afew seconds. A post-mortem was 
made by Mr. T. Sympson, the senior surgeon of the Lincoln 
| County Hospital, assisted by Mr. T. Brook. On examining 
the heart they found that it was feeble and flabby, and 
some of the tissue, being afterwards examined, was found to 
have undergone fatty degeneration. The liver was firm, 
but the whole of its upper surface was attached by old 
adhesions to the under surface of the diaphragm—the 
muscular partition between the chest and the abdomen. 
There was a little effusion of serum on the brain. The air- 
cells of the langs were dilated. The valves of the heart 
were in a perfectly healthy condition. They also carefully 
examined the throat, and found nothing there to throw 
light on the cause of death. The stomach was perfectly 
healthy; the deceased had not partaken of any food for 
some time before the ether was administered, which is a 
point of great importance. Mr. Sympson attributed the 
fatal result to failure of the heart’s action, and the impair- 
ment of the functions of the diaphragm in consequence of 
its attachment to the liver. The fibres of the heart were 
so feeble as to be unable to bear any extra strain, and the 
efforts at resuscitation proved abortive owing to the failure 





ference. It is a part of the scheme that the Committee shall | 


nominate twice the number of persons required to be 
appointed, leaving the selection to the several corporations. 
Every “member” of an English university who shall have 
passed such an examination or examinations as shall com- 
prise the subjects of the primary examination or examina- 


| of the functions of the diaphragm. Mr. Brook’s evidence 
was to the same effect. They noted, in addition, that the 

right side of the heart was gorged with blood, that the 

walls of the right ventricle were very thin, and that there 

| were some nodules of cancer in the liver and lungs. 

| The cause of death here seems evidently to have been 
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that the emphysematous condition of the lungs prevented 
the passage of blood through the pulmonary vessels. The 
right side of the heart became, in consequence, overcharged 


medical profession who have been selected to fill the office 
| of chief magistrate in their respective districts, that oppor- 
| tunity awaits, and high responsibility will devolve upon, 


with blood, and, being already degenerated, was unable to | them. The Lord Chief Baron did good service in directing 


contract upon its contents. We are not sure that em- 
physema of the lungs is not a state fraught with more 
danger to the patient than a fatty heart, and certainly 
should have more attention paid to it than has hitherto 


been customary. We may be permitted to be wise after the | 


event, but we would ask whether, in any similar case, it 
would not be expedient at once to open the external jugular 
or temporal vein, and thus take the pressure off the right 
cavities of the heart. No blame appears to be attachable to 
any of those interested in this sad case, and we can only 
condole with the operator and the administrator in their 
misfortune. 


UNIVERSITY OF CAMBRIDCE. 
Norice has been given by the Vice-Chancellor that there 


will be a especial congregation of the Senate of the Uni- | 


versity of Cambridge, on Saturday next, at 2P.m., for the 
purpose of conferring the honorary degree of Doctor of 
Laws upon Charles Darwin. Mr. Darwin is already a 


Master of Arts of the University, having graduated as | 


member of Christ’s College in 1832. One of his sons is a 
Fellow of Trinity College, and another son is a graduate 
of the same College. 

It is the custom at Cambridge for the Vice-Chancellor of 
the University, at the conclusion of his year of office, to 
make a speech in the Senate House, in which he reviews the 
chief events of the past year. In resigning his office on 
Saturday morning, the Rev. Dr. Atkinson congratulated the 
University upon the continued increase in the number of 
the students, which he attributed in great measure to the 
presence of representatives of the University, in connexion 
with fhe local examinations and local lectures, in so many 
parts of the kingdom, and to the more widely extended 
opinion of the value of university training consequent thereon. 
He observed that the efficiency of the University as a school 
of Natural Science had been greatly promoted during the 
year by the erection of the new buildings for the depart- 
gent of Comparative Anatomy and Physiology, as well as 
by the completion of the Cavendish Laboratory, for experi- 
mental physics, which has not only been built but equipped 
with all the apparatus and instruments necessary for 4 
first-class institution of the kind, by the munificence of 
the Duke of Devonshire, the Chancellor of the University. 





SANITARY DUTIES OF THE MAYORALTY. 


Ir is interesting and important to notice the stress laid by 
the Lord Chief Baron, in his address to the Lord Mayor 
on the occasion of the presentation before the Court of 
Exchequer, upon the sanitary duties of the Mayoralty. 
After in general terms enjoining the enforcement of 
measures “to provide for the health and comfort of all, and 
especially those of the poorer classes,” the Lord Chief Baron 
went on to say: “Also, my Lord Mayor, I hope that your 
exertions will be directed towards providing an abundant 
supply of pure and wholesome water, and to conferring an 
effective system of drainage.” We venture to think this 
phase of the official character of the Lord Mayor of London— 
the counterpart, doubtless, of functions to be performed by 
the heads of municipal corporations throughout the country 
—is not sufficiently recognised. It is convenient to be re- 
minded of the particular phase of work specified, and to be 
brought face to face with an individual who is personally 
responsible for at Jeast a prominent share of the sanitary 


special attention to the water question. In London and the 
| metropolis urgently, and elsewhere not less really, this 
| question, “‘ How can a sufficient and satisfactory supply of 
| pure water be secured?” demands a final answer. It is 
idle to postpone the evil day by ineffective artifices which do 
little more than mask the necessity and the danger. The 
whole question requires to be discussed, and it would be 
very convenient if the mayors of provincial towns, under the 
| presidency of the Lord Mayor of London, thought fit to 
| resolve themselves into a committee for the reconsideration 
lof this great domestic question. Although it may be 
thought that the case of each municipality must be dealt 
with on local grounds, nothing but good would come of a 
| general discussion with the aim to lay down some general 
| guiding principle. Such moot points as the expediency of 
| municipal action in the provision of a satisfactory supply, 
| and questions of finance, might be usefully and practically 
| deliberated. We commend the suggestion to the considera- 
| tion of the Lord Mayor. The procedure would, we think, 
| conduce sensibly to the public good, and reflect creditably 
on the mayoralty of 1877-78 in London and throughout the 
provinces. 








OUTBREAKS OF SCURVY. 


Durie the last week three ships, the Orissa, Latla Rookh, 
and Norma, have arrived in the Thames with crews more or 
less affected with scurvy. Five of the cases have been 
admitted into the Seamen’s Hospital, and are at present 
under treatment. The outbreaks in all the ships seem to have 
occurred in spite of the ordinary allowance of lime juice 
having been served out daily throughout the voyage, the 
men, moreover, stating that it was of good quality, and they 
have no complaints to make as to the condition of the provi- 
sions generally. Fresh messes appear also to have been 
served out once a week, but these, according to the testi- 
mony of the men, were rather too limited in quantity to 
have much effect as a preventive. This is not the first time 
we have reported instances of the apparent failure of lime- 
juice to protect against the disease, and, at first sight, 
sceptics as to its merits might receive encouragement in 
their doubts. If, however, the facts of the case are care- 
fully investigated it will be found that the failure of the 
lime-juice in these instances is most probably due to the 
allowance fixed by the Board of Trade being too small to 
afford protection when the voyage is unduly lengthened. 
It is to be noted that in all the cases that have come under 
observation where scurvy has occurred, when lime juice of 
good quality was regularly served out, the voyage has been 
over 100 days in duration. In the present instance the 
Orissa was 120, the Lella Rookh 162, and the Norma 112 days 
on the voyage home without touching at any port; and, in ad- 
dition, the voyage out must be taken into consideration, whilst 
the stay in port is, from financial considerations, rendered 
as brief as possible; indeed, the men themselves often make 
the stay on shore shorter than it need be by shipping for the 
voyage out, and then exchanging into another ship about to 
sail for England. Thus, one of the men at present in the 
Seamen’s Hospital has been eleven months at sea with less 
than a fortnight on shore, having shipped first from Cardiff 
to Singapore, thence by another ship to Calcutta, and then 
by the Orissa home. It is also to be remarked that the cases 
of ecurvy occurring where lime-juice has been administered 
are much slighter than in the days when no regulations as 
to its administration were enforced ; and therefore it is im- 





duty. It is, we hope, needless to remind members of the | portant to inquire whether an increase of the rations after 
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the ship had been more than six weeks (fifty days) at sea 
might not have the effect of altogether preventing its oc- 
currence. Such an inquiry should by right be instituted by 
the Board of Trade, but we regret to state that that body is 
singularly lax in this as in many other matters connected 
with the health of seamen ; and it often bappens that when 
an-inquiry is ordered instructions are received so late that 
the men are paid off, and stores cleared out, before a proper 
inspection can be instituted. 
THREATENED DISSOLUTION OF THE LOCAL 
GOVERNMENT BOARD. 


A DISTINGUISHED member of the Heniton Town Council 
has affirmed, at a recent meeting of that important corporate 
body, and amidst the approving laughter of his colleagues, 
“that the Council and the Loeal Government Board could 
not,exist:tegether, and never would.” The occasion which 
bas led to this declaration of war to the knife between the 
manicipality of Honiton and the Loeal Government Board 
gives additional weight and dignity to the defiance. There 
is.a.particular public pump in Honiton hallowed by age and 
associations in the minds.of a section of the population. It 
is a pump which furnishes a fine supply of what by a figure 
of speech is called water, but which in reality appears to be 
sewage diluted to the point which makes it a not unpleasant 
eapid drink. There have been several reasons to suspect, 
and latterly certain reasons which make-it pretty sure, that 
the water is mischievous to the health of seme of the 
drinkers of it, and fatal even to a few. But as everyone 
who drinks the water has not yet died, and a fair proportion 
have reasonably good health, the owners of the pump repn- 
diate vehemently the aspersions cast upon its character. 
Egged on by the Local Government Board, the medical 
officer of health recently took proceedings before the magis- 
trates for the closure of the pump, and the magistrates, 
weakly sinking local dignity and yielding to the evidence of 
fact-and the prescriptions of the law, ordered the pump to 
be diementled and made useless. Indignant beyond mea- 
sure with the three insults thus heaped upon local govern- 
ment—nemely, the interference of the Local Government 
Board, the independent action of the medical officer of 
health, and the time-serving decision of the magistrates,— 
the Town Council, prompted by a lofty sense of its duty to 
local self-government, now enters the lists against statute- 
law and agaiast central administration. It has ordered the 

pump to be reinstated; and thereupon, to the utter con- 
fusion of the bench of magistrates and the medical officer 
of health, the pump has been reinstated. The turn of the 
Local Government Board comes next; and as it is quite ob- 
vious, a choice having to be made between the retention 
of an old corporation or of a Board still in its early child- 
hood, that the younger creation must go to the wall, we 
may anticipate that early in the coming session of Parlia- 
ment. the Local Government Board will, through its Pre- 
sident, Mr. Sclater-Booth, request to be dissolved. 


——— 


ERYSIPELAS AFTER VACCINATION. 


Nor the least satisfactory proof of the growing intelli- 
gence of the public as regards vaccination is to be found 
in the sensible-way in which boards of guardians dispose of 
those extremely rare cases in which untoward accidents 
follow vaccination. They meke arrangements for a com- 
plete investigation into all the facts—which is rendered as 
possible by the system of ‘public vaccination as it is in 





cination.” The guardians requested Mr. Tarleton and Mr. 
Hind to institute an investigation. They ascertained that 
the other two children vaccinated at the same time and 
with the same lymph as Bage did quite well after vaccina- 
tion. From one of them nine children were vaccinated. 
They were all traced but one, who seemed to have left the 
town, and in all the vaccination ran its usual course. The 
conclusion was obvious, that the erysipelas was not due to 
any fault in the vaccination, but to the state of the child or 
its surroundings. The certificate would have been more 
accurate if it had rum thus, “ Erysipelas subsequent to 
vaccination.” We gather from the report that the assistant 
of the gentleman who gave the certificate thought the 
vesicles on deceased’s arm so good that he took matter 
from them. The report-was considered by the guardians 
very satisfactory, as it will be by all unprejudiced people. 








BOARD OF EXAMINERS OF THE ROYAL 
COLLECE OF SURGEONS. 


Last week it was stated inadvertently that Mr. John 
Birkett, the President of the Royal College of Surgeons of 
England, had been re-elected to the Board of Examiners in 
Anatomy and Physiology. Mr. Birkett was re-elected to 
the Court of Examiners. It may be well to explain that 
members of the Court of Examiners are, according to the 
charter of 15th Vic., elected by the Council for a period of 
five years, but are eligible for re-election atthe end of that 
term ; whereas members of the Board of Examiners in Ana- 
tomy and Physiology are elected according to the bye-laws 
of the College for such time and period as the Council may 
think proper. Atpresent the elections are annual, and the 
next one will take place on the 13th prorimo. All the 
present members of ‘the Board are, we understand, candi- 
dates for re-election except Mr. Birkett, who hasdetermined 
to retire. Although Mr. Birkett’s absence from the Board 
may be regretted, it must be confessed that his retirement 
gets rid of the anomalous circumstance of the President of 
the College acting on the Board under a chairman who is 
a junior member of the Council. 





RECREATION FOR STUDENTS. 


Ar the opening of the session of the Aberdeen Choral 
Society, Professor Struthers, the honorary President, made 
some very proper and strong observations on the advantage 
of musical studies and pursnits as recreation for students. 
He expressed his opinion that the musical faculty diminishes 
as we go north, and is weaker in Aberdeen than in Edin- 
burgh. In the course of his remarks, he said he was not 
one of these who-went in fora great deal of cricket, boat- 
ing, football, and the like; “there had been too much 
aping of English snobbery in that direction in Scotland of 
lateyears.” We should be glad to think that English snobbery 
teok ne -forms less worthy of imitation than cricket and 
boating. They are a little overdone, but there is no incon- 
sistency between a moderate use of them and the cultiva- 
tion of music. Some of the best university men excel in 
both. With this qualification we heartily agree with Dr. 
Struthers in commending music to students. 


—_— 


BATH CHAIRS. 


One of the strangest and most inexplicable features of 
the traffic arrangements in London is the disuse of Bath 
chairs. There was no valid reason why the employment of 
these most convenient and comfortable vehicles should 





private practice. A case in poimt has just occurred at | have been discontinued. It was doubtless necessary that 


Stockton. A child, named Bage, fourteen days after vac- 


they should be excluded from the paved foot-paths, but 


cination, was attacked with erysipelas and died. The cer- | theymight have been protected fromthe predatory Hansom 


tificate assigned death to ‘‘ Erysipelas consequent on vac- cabs in the roadway, and thus preserved for the service of 
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the weakly and the sick. A commodious.and webl-hung Bath 
chair is probably one of the most luxurious of slow-going 
conveyances, and it is capable of being hired at a smail 
cost. At Brighton the convenienee is enjoyed.and valued. 
We venture to suggest that these chairs should be repro- 
duced. In the parks and west-end districts they would beex- 
tensively patronised, and their reintroduction would afforda 
means of livelihood to many able-bodied but now idle men. 





ENTERIC FEVER IN THE METROPOLITAN 
ASYLUM HOSPITALS. 


Ow the last Saturday in September, the two Metropolitan 
Asylum Smal!-pox Hospitals at Homerton and Stockwell 
contained 37 patients suffering from enteric fever; this 
number increased steadily week by week to 88 on the 27th 
of October, while on the 3rd and 10th of November they 
had further inereased to 105 and 115 respectively. The 
number of new cases admitted during the seven weeks 
ending the 10th inst. was 134, the weekly. number increas- 
ing steadily from 11 in the last week of September to 25 


boys, has been. compelled, from the number of cases, to live 
entirely in.the College. 
| DUBLIN HOSPITAL SUNDAY. 


Last Sunday collections were made in upwards of 200 
places of worship in aid: of this'fund. Fifteen bospitals 
will participate this year, being one more than in 1876, the 

| additional institution being the Dublin. Orthope sic Hospital. 
It is to be regretted that the Roman Catholic community 

| still refuse to co-operate, although the vast majority of those 
relieved in the hospitals are of this persuasion. The in- 
clemeney of the weather last Sunday interfered to a certain 
extent with the attendance of the public at the various 
churches, but. it is believed that the result of the collections, 
when. known, will not show a falling offin the sum obtained 
from that of last.year, and in all probability will exhibit 
an increase. Since 1874, the year in which the Dublin 
Hospital Sunday Fund was first established, the amount 
of the collections bas steadily increased. 








FIRES ON THE STACE. 


in that ending the 10th imst. The total of cases of en- | 


teric fever under treatment at the London Fever Hospital 
simultaneously rose during the same period.from 12 to 27. 
Thus in the Metropolitan Asylum Hospitals and the London 
Fever Hospital, the cases under treatment steadily and 
rapidly increased from 49 in the last week of September to 
140 in that ending the 10th imst. The inerease in. recent 
weeks has not, however, been so great as it was during 
October ; it-may therefore be hoped that the disease will soon 
show a decline. 


“ WAKES.” 


We have many times given examples of the diffasion of 
infectious disease through the medium of “ wakes” held 
by the Irish population of this country, and now one of the 
surgeous of the York Unions—Mr. Hood—supplements the 
account with a fresh illustration of their dangerous.con- 
sequences. An outbreak of scarlet fever oceurred in the 
Walmgate district, involving about twenty cases, which 
was entirely attributable to the practice of “‘ wakiag’’ the 
dead. Last month he had occasion. to go to a house in 
which a fatal case of scarlet-fever had occurred, and there 
he found about twenty people sitting: in.a.room, and.in their 
midst the deceased childin acoffin. Mr. Hood. remonstrated 
with the party and induced.them to leave, but.scen after- 
wards, in the cearse of the same day, the room was again 
found filled with people. This went on each day until the 
fourth, on which day the child was interred. Hence it is 
not surprising that the disease was disseminated. It is 
high time that some steps should be taken to puta step 
to a ceremony highly abeurd and senseless in itself, and 
fraught with dire peril to the community at large. Cannot 
the Roman Catholic clergy do something to educate their 
Irish parishioners to a sense of the dangerous nature of the 
practice? The great influence they wield in their churches 
could not be more beneficially directed than in the formal 
prohibition of “ wakes.” . 


FRAMLINGHAM COLLECE, SUFFOLK. 


Ture have been in the past week very few fresh cases 
of scarlet fever at this College, but several of the earlier 
cases have been very ill with uremia, and one boy died on 
Monday with uremic convulsions, on the thirty-eighth 
day of hie illness. Another boy, the son of Dr. Westmacott, 
of Paddington, was also seized with uremic convulsions on 
Monday last, the thirtieth day of his illness, and though 
decidedly better, he still lies in a critical state. Very strin- 


gent measures are being taken to prevent the spread of the | 


fever, and Dr. Fletcher, the medical officer in:charge of the 





Amona distinctly, preventable ‘‘aecidents”’ must be classed 
the misadventure which eecurs when a performer on the 
stage of a-theatre sete fire to her dress. Acaseof theclass, 
whieh is:reported:from .a music-hall inthe metropolis, adds 
tothe list of these avoidable, and, therefore, culpable, oc- 
ourrences. The measures of precaution are weil defined 
and generally understood. Wire-guards should be placed 
at every dangerous situation ; and the dresses and hanging 

| draperies of stage garniture ought to be rendered non- 
| igmitable by sataration with a salt. It is incumbent. to 
| press for attention to these matters. The safety of an 
audience, not-less than the stage. company ina theatre, may 
be jeopardised by neglect. 


CONDITION OF THE TYMPANUM AT BIRTH. 


H. Scumarrz states that after having made numerous 
researches.on the ears of foetuses and-of infants newly born, 
| he has.satisfied. himself that the tympanum of the footus at 
full. time-is filled with the subepithelial layer of the mucous 
membrane, which is composed of embryonal connective 
tissue, and:hasalveady uadergone regressive metamorphosis 
during intra-uterine life. The regressive change, like all 
changes which serve to bring the organ into functional 
activity, leads:to the ventilation of the middle earand to the 
partial absorption of the so-called ‘‘mucus-mass’”’ ocoupy- 
ing the eavity of the:tympanum. Careful inquiry in this 
direction, he-adds, will eventually prove of forensic import- 
ance, since it will enable an auswer to. be given whether the 
foatus has. survived.its birth or not by determining the 
presence or absence of air in the Eustachian tube and 
tympanum. 


THE GROCER’S LICENCE. 

Last week the Dublin magistrates refused in 74 cases 
certificates for the renewal of spirit grocers’ licences, 
and. as, we believe, no appeal lies with the disappointed 
applicants, the matter is a very important one. We have 
so recently pointed out the evils arising from the peculiar 
facilities afforded for secret drinking among females under 
the “‘ grocer’slicence,” that we shall nob go over the same 
ground ; but we are glad to chronicle any reduction which 
may occur in the issue of licences of this character. 

DR. CARPENTER, F.R.S. 

A report has.reached us, which we fear is only too cor- 
rect, that Dr. Carpenter contemplates retiring at an early 
date from-hie postof Registrar of the University of London. 
| Dr. Carpenter has long taken an intense interest in the 
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progress of the University, and laboured hard for its in- 


Dr. FeankLanp reports as the result of his analyses of 





creasing prosperity. The loss will be most keenly felt, and, 
indeed, to replace him successfully must be a task of great 





THE SPREAD OF FEVER IN LONDON. 


WE understand that in consequence of the great spread 
of fever cases in London, and consequent pressure at Stock- 
well and Homerton Hospitals, the Metropolitan Asylums 
Board are about to open the Deptford Hospital, which was 
in requisition for small-pox, but has been lately closed and 
disinfected, and about to be adapted pro tem. for imbeciles. 





Ag a late meeting of the Metropolitan Asylums Board a 
letter was read from the Local Government Board relative to 
@ late patient in the Stockwell Fever Hospital. The cir- 
cumstances of the case exemplified in a remarkable manner 
the infective power of small-pox. The patient, a domestic 
servant, was admitted into the hospital suffering, in the 
first instance, from scarlet fever, after which she was 
attacked with small-pox. While there she was visited, at 
her own request, by her father, who, however, was not in- 
formed of the dangerous nature of the malady. The father, 
on returning home, was almost immediately seized with 
small-pox. His wife was then attacked, and six other 
persons besides, making eight in all, of whom four ulti- 
mately died. We refrain from comment on this case, as 
probably some action will be taken in it. 





Tue deaths registered in London last week numbered 
1448, being 139 below the average of the corresponding 
week of the last ten years, and representing a mortality- 
rate of 21'4. The fatality from the seven principal zymotic 
diseases exactly equalled that of the preceding week ; but 
the number of deaths from small-pox and from measles rose 
considerably, being 25 and 62 respectively, against 9 and 47 
in the week ending Nov. 3rd. Scarlet fever, on the other 
hand, declined from 83 to 67. Diphtheria accounted for 6 
deaths, whooping-cough for 15, different forms of fever for 
42, and diarrhea for 12. The mortality from diseases of 
the respiratory organs remains nearly stationary, the deaths 
registered last week under this head numbering 338. 





Dr. Wattace, medical officer of health for Greenock, in 
his last monthly report, states that most of the cases of 
infectious disease which had occurred in the period were 
discovered by means of the registrars’ returns, and only, in 
several instances, after the disease had spread beyond the 
infected house. The difficulty in obtaining immediate 
notice of an outbreak is very great in Greenock, and Dr. 
Wallace recommends that advantage be taken of the powers 
conferred on the local authority by the new Police Act for 
the compulsory registration of infectious disease. On the 
lower ground of economy alone, the town authorities should 
adopt this advice. 





For more than a week the 77th Regiment, stationed at 
Newry, Ireland, has not had a single case of illness or acci- 
dent in the hospital, either at Newry or at the various de- 
partments furnished by this regiment. This, we believe, is 
unprecedented, and may in a large measure be ascribed to 
the minute attention, hygienic and disciplinary, which 
Colonel Kent is well known to give to his splendid regiment. 





We understand that Dr. Barnes will give a Practical 


the waters supplied to the metropolis and some of its 
suburbs during October, that the river water supplied to Lon- 
don during the month was of unusually good quality, and 
that derived from the Thames was fully equal to that usually 
obtained from the Lea; while the Lea water, supplied by 
the New River and East London Companies, was, in chemi- 
cal purity, equal to deep well water. All the river waters 
were efficiently filtered before delivery. The Colne Valley 
Company’s water was “exceptionally contaminated with 
organic matter of vegetable origin :” it was, however, the 
only metropolitan water which was softened previous to de- 
livery. 





Tue Queen’s College students’ annual dinner took place 
at the Royal Hotel, Birmingham, on the 7th inst., the Rev. 
W. H. Poulton, M.A., Warden of the College, occupying the 
chair. About seventy of the former and present students 
assembled, and, by their hearty reception of the various 
professors, Drs. Russell, Hinds, Sawyer, and Messrs. West, 
Pemberton, and Gamgee, who either proposed or responded 
to the various toasts, testified to the good feeling and 
hearty co-operation now in existence between the students 
of Queen’s College and their teachers. 





Tux epidemic of scarlet fever in East Molesey has not yet 
abated. The medical officer of health for the district, Dr. 
R. Skimming, in reporting on the outbreak, dwells on the 
entire want of hospital accommodation for infectious 
diseases in the parish and on the perversity with which the 
public conceal the existence of such cases from the know- 
ledge of the sanitary officers. As the means for isolating 
patients are wanting, we trust the other preventive measures 
—disinfection and fumigation—are thoroughly carried out 
in every house where the fever has appeared. 





ScARLET FEVER and measles prevail epidemically in Airdrie. 
Arrangements are being made for providing hospital accom- 
modation for the fever cases, and for temporarily closing the 
schools of the town. Up to the date of these outbreaks 
Airdrie had for some considerable time been remarkably 
free from disease of any kind. 





A REcRUDEsCENCE of ophthalmia is reported from the 
Holborn pauper schools. The guardians of the parish were 
considerably exercised on this subject at their last meeting, 
and it was decided that an “ oculist of renown” should visit 
the schools and report on the condition of the boys’ eyes. 





Tue “ Deaths” in our present number erhibit some unusual 
instances of longevity in our profession, viz.:—Dr. John 
Huggins, at the age of 94; Dr. William K. Baker, at 90; 
Mr. John Tarn, at84; Mr. William Hall, at 81; Mr. Frede- 
rick G. Brock, at 80; Mr. John M. Chandler, at 80; and 
Dr. William Alexander Davis, at 80. 





De. G. H. Puirpson and Dr. G. Y. Hzaru have been 
appointed the representatives of the University of Dur- 
ham on the Committee of Reference for the Examining 
Board of England. 





Tue structural alterations in the Hackney Infirmary, 
commenced some time ago, have been completed. The 
establishment is now able to accommodate 313 patients. 

Dr. Jonn Srorrar has been again appointed repre- 
sentative of the University of London on the General Medi- 





Demonstration of the Applications of Tarnier’s new For- 


ceps, on the admirable phantom exhibited at the late | 


meeting of the Obstetrical Society, at St. George’s Hos- 
pital, on Friday, the 23rd inst., at 2 P.. 


cal Council. 


Mr. Atperman Sronz has been elected Treasurer of St. 
, Thomas’s Hospital. 
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THE DEPUTATION FROM THE ANNUAL 
COMMITTEE TO THE SENATE OF THE 
UNIVERSITY OF LONDON. 


Tue important resolution passed by Convocation of the 
University of London was presented to the Senate by a 
deputation from the Annual Committee, on Wednesday 
last. There was a full meeting of the Senate, and 
the Chancellor presided. No discussion of course took 
place, the chairman of the deputation committee (Dr. 
Tilbury Fox) simply stating the object of the deputation, 
and quoting from the memorandum which we subjoin. 


Memorandum laid before the Senate by the Annual Committee of 
Convocation at the Conference held on Nov. 14th, 1877. 


In pursuance of a resolution passed at an extraordinary meeting of Con- 
vocation, held on July 27th, 1877, the Annual Committee of Convocation 
beg to submit to the Senate the following resolution at the same 
meeting :—‘ That this House regrets that the Senate , by adopting a 

rmissive Act of Parliament (Act 39 & 40 Vict., cap. 41), without reference 
ow consultation with Convocation, materially altered the constitution of 
the University, and has thus practically superseded the privileges of Con- 
vocation.” 

In proposing this resolution the following points were urged :—(1) That 
the question submitted for discussion was not that of the admission of 
women to the degrees of the University, but one affecting the privileges of 
Convocation only. (2) That the Senate was legally justified in adopting the 
Act, in accordance with the opinion of the law officers of the Crown ; but 
(3) That having regard to the permissive character of the Act, and the cir- 
cumstances under which it was adopted, the Senate ought not to have exer- 
cised the powers conferred upon it by that Act. 

It was contended: That by the terms and intentions of the Charter, no 
fundamental change should be made in the constitution of the University 
without the joint action of the Senate and Convocation, and that the proper 
mode of effecting such change should be by obtaining power by means of a 
new or supplemental Charter asked for by the Senate and approved by Con- 
vocation. That a fundamental change would be effected in the constitution 
of the University by the adoption of the Act. That the opinion of the law 
officers of the Crown to the contrary was based upon the assumption that 
there was a “slip” in the proviso of sect. 1, whereas in fact women admitted 
to degrees in the University under the Act would not be excluded from but 
would enjoy the full privileges of graduates, including admission to Con- 
vocation. This contention was supported by the opinions of Mr. Farrer 
Herschell and Mr. Montague Cookson, appended hereto. That by giving 
effect to the Act the Senate would be dealing with one Faculty of the Uni- 
versity in an exceptional manner, and would do in the medical what it could 
not do in other Faculties without application for a new Charter, which 
would require the consent of Convocatton. That the Act being a purely per- 
missive one, and applying to a number of other licensing bodies, there was 
the less necessity for the Senate to take so important a step as its adoption 
without consultation with Convocation. Lastly, that the action of the 
Senate was felt to be the more injurious to the privileges of Convocation 
because it speedily followed the passing of the resolution contained in 
minute 11 of the meeting of Convocation on May 8th, 1877, which was as 
follows :—“ That this House is of opinion that it is inadvisable for this 
University to admit women to the degrees in Medicine before it shall have 
considered the general question of their admission to the degrees of all 
Faculties.” 

In an Appendix are given the opinion of Mr. Farrer Herschell, Q.C., M.P., 
which was published at length in Taz Lawcer of Aug. 4th, 1877, and that 
of Mr, Montague Cookson, Q.C., which last is as follows :— 

**It is, I think, clear from a consideration of the Charter of 1863, taken in 
connexion with the Charter of 1867, that the University of London had no 
power before the Act 39 & 40 Vict., c. 41, to confer medical degrees on 
women, and that Convocation, as defined by s. 15 of the first Charter, com- 
prised males only. The Act already mentioned for the first time empowered 
the University to grant qualifications for registration under the Medical Act 
of 1858, without distinction of sex ; and as that Act recognises no qualifica- 
tion in the nature of a degree as commonly understood, except that of doctor 
or bachelor of medicine, it follows that any medical degree granted by the 
University under its new powers must be precisely the same degree as that 
hitherto conferred on males; or, in other words, that the word ‘ graduate’ 
as used in the 15th section of the Charter has received a statutory extension 
so a8 to include females, on whom medical degrees have been conferred. It 
remains to be considered whether this primd facie right of the female gra- 
duate in medicine, who in case of the inferior degrees has satisfied the cou- 
dition of two years’ standing, to be rded as a member of Convocation is 
taken away by the proviso in s, 1 of the Act of 1876, and this depends on 
two questions—viz., (1) whether members of Convocation are entitled to take 
part in the government, management, or proceedings of the University ; 
(2) whether, if this be so, the proviso is operative. I think that the first 

uestion must be answered affirmatively, having regard to the powers of 

onvocation as defined by s. 21 of the Charter, and particularly to the first 
and last of these powers, and the final sentence of the section. The second 
question is not so easily disposed of. The words are, ‘no person who but 
for this Act would not have been entitled to be registered shall by reason of 
such registration be entitled to take any part,’ &e. Now any woman holding 
a medical degree within s. 15 who may take t as a member of Copvoca- 
tion in the proceedings of the University will do so, not by reason of being 
registered under the Medical Act, but by virtue of ss. 15 & 21 of the Charter, 
which confer this power upon her as holding the very degree which consti- 
tates Convocation membership ; and all the proviso says is that registration 
shall not confer the title’ It does not say ‘ the degree shall not, anything to 
the contrary in the Charter notwithstanding.’ To this it may be o! jected 


that if this be so the proviso is wholly inoperative, for that in none of the 
Universities or Corporations to which it was intended to apply was there 
of the Act between registration 
e part in the proceedings of the 


amy connexion at the date of the passin 
under the Medical Act and the right to tak 





University or Corporation. Assuming this to be the fact, there is nothing 
unreasonable or absurd in supposing that such a connexion might be created 
thereafter, for it might well = that actual practice in medicine (which in- 
volves registration as a medical] practitioner) might be made a qualification 
for the management of a medical corporation, such as the College of Phy- 
sicians or the College of Surgeons. It is true that if a statute is manifestly 
intended to be remedial it must be so construed as to give the most complete 
remedy which the phraseology will permit (see per Brett J. 4, Ch. Div. 198); 
but this is not a remedial statute, but an enabling statute, which primd facie 
is to be liberally construed, the proviso, on the contrary, being a disabling 
proviso, and therefore not to be enlarged beyond what the words necessarily 
import. There being nothing ambiguous or absurd in the Act, it is in my 
opinion to be construed according to its ordinary grammatical construction, 
without reference to any supposed motive which dictate the proviso, and 
without changing the words ‘by reason of such registration’ into the words 
‘ by reason of such grant of qualification,’ or any other words not of equivalent 
meaning. The result, therefore, is, according to my judgment (arrived at 
not without some fluctuation), that the proviso does not neutralise the 
operation of the Act in the Charter, so far as relates to the rieht of women 

mitted to medical degrees to be regarded as members of Convocation, and 
to exercise al] the privileges which in the case of male members that position 
involves.” 


Lord Granville then stated that the Senate was willing 
to submit a supplemental charter to Convocation with regard 
to the question of admission of women to degrees; and thus 
virtually was abandoned all procedure by the Raussel’- 
Gurney Act. It was pointed out by the deputation that 
they could not pledge Convocation to any particular line of 
action, and had no right to do so—facts which the Senate 
at once admitted. It will be seen that the memorandum 
contains the gist of the arguments advanced against the 
action of the Senate at the extraordinary meeting of Convo- 
cation in July last. 





MEDICAL ASPECTS OF THE WAR. 





Dr. Prrocow has forwarded to the General Committee 
of the Russian Red-Cross Society a report of an inspection 
he has made of ten hospitals of the Society established be- 
tween Kiew, Rakhny, and Imérenka; and of the sanitary 
train No. 9, which he visited at the station of Imérenka. It 
would appear from this report that seven of the hospita’s 
are established in houses which are irremediably defective 
in respect to ventilation and the arrangement of the privier. 
In Kiew, the hospital, which has been organised in the 
mineral-water establishment, of which the dancing saloon 
and many adjoining rooms have been utilised and serve er- 
cellently for hospital purposes, is well located, but needs 
certain improvements, which Dr. Pirogow has indicated. The 
treatment of the patients in private houses, Dr. Pirogow 
observes, is attended by numerous inconveniences, especially 
during the summer; and he recommends the erection of 
huts, constructed after a model he recommended in 1871, 
each hut to contain four patients, as in every way preferable. 
He would have groups of from fifty to a hundred of such 
huts established in the vicinity of the lines of railway near 
to the theatre of war. At the Rakhny station, on the Odessa 
railway, a tent hospital of one hundred beds has been 
organised by the Novgorod Committee of the Red Cross 
Society, under the superintendence of M. Balaschow, with 
M. Gorlitsyne as principal medical officer. Dr. Pirogow con- 
siders a hospital of this kind as that which is best suited 
for summer, and the excellent results which have been ob- 
tained in the Rakhny hospital, where there are few but the 
gravely wounded, confirm him in this opinion. The ambu- 
lance of the Red Cross Society at Tcherniatine is admirably 
placed. It has been organised by the Kamenets-Podolsk 
Committee of the Society, M. Panse acting as delegate and 
principal medical officer. This ambulance furnishes from 
120 to 140 beds, and is constructed after the American hut 
system somewhat modified. The huts are thatched, and con- 
nected together by corridors built of planks. Each hut needed 
two months for construction, and cost 2500 roubles. It 
is hoped, having regard to special arrangements for 
warming and ventilation, that these huts will maintain a 
warmth of 17° R. during the winter. A but hospital 


| constructed at Kiew, adjoining the Alexander Hospital, 


furnishes accommodation for thirty officers. It is excel- 
lently organised in every respect, but the costliness of its 
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(verschok=1}in.) and breadth of two archines 
three-verschoke ; the other alength of three archines twelve 
verschoks, and a breadth of one aretine ‘ten verschoks. 
They hold from four to six wounded lying, and from six to 
ten wounded sitting. It is practicable to carry the wounded 
long distances in these waggons. Specially constructed for 
hospital use, and:-with iron springs, a waggon costs from 
fifty-to fifty-five roubles. Two oxen are usually required 
for draught—four is the maximum number oa 

Dr. Pirogow directs attention to the absence in many of 
the hospitals of stoves for the destruction of dressings which 
hawvebeen removed from the wounded, and, imsieting upon 
thernecessity of burning them, aske the general committee 
to give instructions to this effect, and make the necessary 
provisions for carrying them out. 

Contrasting the Red Cross hospitals with the military 
hospitals at Kiew, Braila, and Vinnitza, Dr. Pirogow states 
that he was struck with the differenee which existed between 
them. In the Red Cross hospitals the linen was much finer, 
the food chei¢er, and’ the medicaments more varied, without 
any necessity for such being the case. The soldiers who 
pass from a Red Cross hospital to a military hospitalanddo 
not reflect upon the resourees of the Red Cross Society, are 
discontented, complain of the military hospital administra- 
tion, and become disorderly. Dr. Pirogow deprecates the 
undeeerpenditure of the Red Cross Society-in the matters 
named, ereept in the case of grave injuries or sickness. 
He would reserve luxuries for the seriously wounded and ill, 
and he points out. the inconsistency of maintaining a.scale 
and variety of diet, and furnishing underclothing of a fine- 
ness to which the soldier is wholly unaccustomed, and of 
an indulgence in a superfivity of medicaments, when even 
now anxiety is-being felt as to the supply of linen and of 
warm clothing for the patients. 

The relations of the local committees of the Red Cross 
Sosiety with the military hospitals do not appear to be 
wholly satisfactory. This is especially the case with regard 
tothe distribution of sisters of chart ,» which rests with 
the Red Cross Society. While-some hospitals have a veri- 
table plethora of these valuable assistants, others, equally 
ine — of them, ave very scantily provided. 

Sanitary train, No. 9, Dr. Pirogow regards as organised 
in a very practical manner, without any pretension to an 
excess of comfort. He especially approves of the section 
in whieh large benches have been arranged for the wounded 
by joining together the seats of third-class carriages. Hight 
waggons of the train are fitted with Gorodeteky’s litters. 
These litters are commodious, but they take up too much 

, consequently the train does not furnish accommeda- 
tion for as many wounded as it might be made available for. 

The service of the sanitary trains, according to Dr. 
Pirogow, leaves much to be desired; and he again urges, 
the autumn and winter nobwithstand! , that the seriously 
wounded should be carried to the least distant localities of 
New Russia, Bessarabia, and the Crimea, not going beyond 
Kiew and Kharkow. He is aware that, in order to effect 
this, it would be necessary to reverse the arrangements now 
in use (see Tnx Lawes, 3rd Nov., 1877), and’to-send ‘the 

y/wounded to the more- distant hospitals, rendering 

their return to the seat of war more diffienlt. Dr. Piro 
concludes his report as follows :—*<A co’ fact dis- 
closed‘ by my inspection is this, that Ihave found'the state 
of all transported patients: ond good, not- 
the-numerous privations they have suffered. 

The mortality among them is rr 

foe Crimean of wounds of the me ofa kind which during 
Crimean war had the. worst results, nearly cicatrised 
in the course of a three weeks’ transport. Purulent 
infection is rare, and gangrene hardly known. Thus 








the traneport:of the-wounded, even the most ean- 
not be considered as having affected inj their con- 
dition (‘peuvent étre considérée comme ne tant 


positivement aucanyineonvénient pour I’état des blessés’).” 

Dr. Kariakine, surgeon to the 8th Russian Army Corps, 
has been decorated with the of St. Viadimir (3rd 
class “avec les glaives”), and following medical men 
have been promoted to the rank of “conseiller d’état 
aetuel”’ for ished service:—Dr. Radakow, surgeon 
tothe llth Army Corps; Dr. Polowbensky, surgeon to the 
military hospital of Brest; Dr. Arkbangeleky, surgeon to 
the 31st Division of Infamtry ; and Dr. Razbiraiew, surgeon 
to the 9th Division of Cavalry 

A correspondent of The Times, writing ‘from Sofia, under 
date Oct. 22nd, gives-a most harrowing account of the state 
of the Turkish militery hospitals in Plevna. He also re- 
ports ‘that the English surgeons sent to that place by the 
relief societies met with a reception from Osman Pasha, in 
command there, which, if the statement be confirmed, will, 
we imagine, very sensibly affect the despatch of further 
aid:from this country. It would appear that this corre- 

entered Plevna with the first-expedition for the 
relief of the army there with foodand ammunition, and in 
= with Dr. Bond Moore, of the Stafford House 
Seciety, and Drs. MeKellar and Goodrich, of the Red 
Creseent Society. They found in Plevna, Dr. Ryan, an 

Hoglish eurgeon, serving with the Turkish forces. The 

reception’of Dr. Bond Moore, McKellar, and Goodrich, the 

ent states, “ bore signe of studied insolence, and 
on their arrival in the town they were left to shift for 
themselves.” Dr. Moore had been attached to the Sultan’s 
bady-guard, and he waited for the arrival of his chief 
officer, Chefket Pasha, before beginning work. oe 
he and his companions vicited the military hospitals, and 
here is the account of what they found in the principal 
one :— 

““When we reached'the main hospital we eneountered a 
scene of horror which went quite unspeakably beyond all 
our previous-experienees. I am authorised by the gentle- 
man I,accompanied to-say that it is quite beyond the power 
of language to-ex their opinion of the deplorable 
and hideous condition of the wounded. If I could present 
you with an-adequate picture of thie dreadfal place I should 
produce a- wooen-titiek would dwarf De Foe’s description of 
the lazar-honses of the Plague. But to attempt such a 

would be toshock deeency by every line. I venture 
to believe the horrors of this home of filth and y unique 
and singular. The chambers were large lofty, and 
there were reasonable facilities for ventilation, bat the 
odours which filled-every one of them were sickening past 
all words. Wounded men in every stage of disease aa filth 
and pain littered the floors. The stagnant miseries had 
ove ed into the corridors and on to the very stairs, and 
men with fractures forty days’ old lay untended and help- 
less side by side with eases of raving fever and confluent 
emall- If the reader will — himeelf by thinking 
into t foul abandonment of one wounded man 
might fall if left absolutely. muteniel for a week, and will 
then multiply that imagination by a thousand, he may 
begin to conceive the state of things which eo horrified 4 
accustomed to the sights of war and the ravages of disease. 
cee There were filth and famine, and fever and gangrene, 
pee. menage pain and sickness, and the 


men, of course, like;rotten sheep. ..... 
The total rate of ae. — pawn 


hospitals, and found them like the first, and the doctors 
when they left were we quite full of sehemes of work.” 
pop mw neh 's words :— 
“QOnthe morni wing that of which I have just 
—_ "Booms and Captain Morisot waited upon 
Osman, Pasha.at the amd made a formal tender of 
pee te ter el Soeiety’s volunteers and 
stores. ee emery ae ag by Dr. McKellar in be- 
Crescent Soeiety. To the utter amazement 
-comcerned, the doctors were told that they 
and, were pg pene ya Moore 


, i transport, 
to Sofia. Dr. Moore: that a six days’ 


for men in the condition of those he had seen in his 
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lency’s hospital, would iaotaite result te in hundreds 
of cases. The Pasha’s manner had from the first been use- 
less and discouraging. He became angry at this persist- 
ence, and again repeated that the services of the English 
—- were not needed at Plevna, and that if they 
wished to do anything they must go to Sofia. I do not 
think that many Englishmen will be disposed to quarrel 
with Dr. Moore because he answered that the immediate 
transport of the wounded would be a barbarity shocking to 
Europe. Osman Pasha returned no answer to that state- 
ment, and the deputation retired. Dr. Moore was so eager 


to be of service, and so anxious not to retire from daty that | 


he made another appeal to the Commander-in-Chief on the 
following day. The Genersl’s-anewer was a little modified. 
The men should be sent to Lukavitza, Avianitza, and 
Orchanie, instead of Sofia, if the doetors wished it, and a 
— of the pain and fatigue of the journey might thereby 

saved. Butabout their going at once he was inexorable, and 
the doctors finding him inaccessible to appeal again retired. 
Dr. Bond Moore’s last act in Plevna was to write and despatch 
the following letter to Osman Pasha:—‘I had yesterday 
the honour to receive, through my secretary, Coptain 
Morisot, your Excellency’s reply declining to accept the 
assistance of myself and my little staff of volunteers in the 
cause of your wounded soldiers. Your Excellency will 
permit me to point out that previous to my personal appli- 
cation for permission to serve, I had inspected the various 
houses full of wounded Ottoman subjects in Plevma, and 
had convinced myself of the urgent need of immediate help. 
[ saw among those wounded men fever, famine, and gan- 
grene feeding fide by side with small-pox on your crippled 
soldiers. In accordance with your Excellency’s command, 
I leave your camp to-morrow. I take with me the mules 
kindly lent me by his Excellency Kaisun Pasha for the 
transport of my cacolets, and the escort’ from Chefket Pasha 
which has guarded the Stafford House stores'from Orchanie. 
Humanity will not allow me to deprive your Excellency’s 
unfortunate men of the comforts sent out forthem from 
England, and I therefore have given over to your Ex- 
cellency’s Chief Turkish surgeon, Colonel Assib Bey, the 
whole of the medicines, bandages, stretchers, appliances, 
soups, &c., which I brought with me, since it is your Ex- 
cellency’s wish that an English surgeon should not admi- 
nister them. I should not be doing my duty as the only 
Stafford House surgeon bere, were I not urgently to protest 
in my pia ene capacity against the unnecessary tran- 
sport of the wounded to Sofia. The villages of Lukavitza 
and Avlanitza, and the town of Orchanie.are ready to receive 
them, and to transport to Sofia men im the deplorable con- 
dition in which I have found them will result only in sowing 
the Orchanie Paes with corpses.—I have, &c.’ 

“Osman Pasha held to his purpose, and the wounded 
were transported. I was riding down the street when the 
first convoy of a thousand started from the town, and I 
trust it may never again be my fortune to witness such a 
miserable crowd as I saw there.” 

On the same date that the above details ae in 
The Times (Nov. 12th), the Daily ght a an 
explanatory statement of the events described, sent by the 
Duke of Sutherland to that journal, and derived from 
medical reports received by the Stafford’ House Committee 
from Mr. Barrington Kennett. The statement is as follows : 
“On arriving at Plevna, Dr. Bond Moore tendered the 
services of bis staff to Osman Pasha, who thanked him, and 
said he was quite welcome to remain if he wished, but that 
he could render much more efficient service by accompanying 
the wounded to Orkanie. Dr. Ryan, who has been seven 
months in Plevna, and remains there, informed Mr. Moore 
that not more than 200 would be left behind. Upwards of 
3000 were to be sent away to Orkanieand Sofia. Dr. Bond 
Moore, with his staff, aceordingly decided to attend them 
en route, leaving a large supply of their stores in Plevnh, 
which were greatly needed.” 

We are unable to reconcile this account with that 
in The Times, and especially with Dr. Bond-Moore’s letter 
to Osman Pasha, quoted by The Times correspondent. 
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Correspondence. 


“ Aadi alteram partem.” 


. HYDROPHOBIA. 
To the Editor of Tax Lawcer. 

Str, —Although we are promised a contribution on Hydro- 
phobia from the pen of Sir Thomas Watson, I am anxions to 
draw the attention of the profession to the question of the 
more exact local treatment of the bites of rabid amimals. Two 
errors connected with those wounds appear to prevail, and to 


have made the treatment of them, so far as the destruction of 
the poison in them is coneerned, somewhat perfunctory. On 
the one hand, it is by some persons believed that the poison is 


so rapidly absorbed into the blood that but little, if any, 
advantage could follow from local means for its destruction, 


however exact such means might be, and even though they 
were applied within a short time of the bite. On the other 
hand, some doubt whether there be indeed any really 


potential poison in such wounds, and, in accordance with this 
view, think that any severe treatment by causties or similar 
means for the destruction of the supposed poison could only 
add to the danger of the case by making the wounds worse. 
This latter opinion is further supported by the theory that 
there is an analogy between tetanus and hydrophobia—it being 
the wound and not a poison which is in both diseases the 
active cause of the symptoms. This view of hydrophobia is 
not novel. In I792, Bader suggested that the 
hydropho! ia was doubtful, and drew a forn 
hydrophobia and tetanus. bBut.apart from the symptoms and 
course of the two diseases, which show that they are quite 
different affections of the nervous system, it may be asserted 
that wounds, which every day are known to set up tetanus, 
have never been known to produce hydrophobia. Man and 
animals are liable to every sort of wound, yet hydrophobia 
does not follow unless the wound be produced by the tooth of 
dog or cat, or one of their kind in a rabid state. Is it not, 
therefore, a fair conclusion that these bites give more than a 
wound? Moreover, that a potential poison exists in the 
saliva of rabid animals has been demonstrated by the trans- 
mission of hydrophobia from dog to dog, and from man 
to dog, by inoculation. But I searcely think the reality of 
the hydrophobic poison needs much imsisting on. It would 
have been well for many a too-wretched sufferer had 
this poison been as hypothetical as some would have 
us believe. Assuming it, therefore, to be certain that there is 
a poison introduced into the wound by the tooth of the rabid 
dog or cat, the important question is how long it remains 
there. Is it, like many other poisons, rapidly and at once ab- 
sorbed? This is the usual inference ; but the clinical history 
of hydrophobia makes it doubtful if such an inference be correct 
It is usually believed that the poison is absorbed without delay 
into the blood, and, after working there for atime, sets up the 
fatal attack. However this may be, there certainly is an in 
different interval as regards symptoms between the bite an 
the disease of at least a few weeks, or a few months. It is 
rarely shorter than two or three weeks ; it is mostly two or 
three months; and cases are on record where even years have 
elapsed. In the last case which came under my own observa. 
tion, thirteen years had passed from the bite to the outbreak 
of the acute symptoms. Such a period may seem incredible, 
~ it is in —~—— with the ae oe of wr ect ene ae 
Mo 8 enty, or even forty, years having ela 
wencemn the | bite and on breaking =o the disease. : OO. 
Robert Williams, who quotes this in his work on “ Morbid 
Poisons,” thinks Morgagni must have been in error, though 
he (Dr. Williams) gives no ground for his doubt, and adds— 
** bub the extreme length is often great.” It is not thought at all 
incredible that a year or eighteen months should elapse 
between the bite and the hydrophobia, periods which prior to 
experience would have been thought as incredible as the lon 
ones. Indeed, any such periods of latency would to them who 
judge of natural actions @ priori seem incredible. It is this 
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HYDROPHOBIA.—“ HYSTERICAL ANZSTHESIA.” 








fact in the history of hydrophobia which makes it probable 
that the poison may remain for a long time imbedded in the 
bitten part. This probability is enhanced when we compare 
the long and uncertain period of latency with the remarkably 
sharp and sudden outbreak of the symptoms which usher in 
and constitute the hydrophobic attack. We have not in the 
whole range of disease anything so strangely contrasted as are 
these two portions of the history of hydrophobia—the long 
interval and the sudden outbreak. Though not in a position 
to explain the steps of the process, I would urge whether they 
do not suggest that the wound may long be the matrix of the 
fatal venom, and whether from this point of view the preven- 
tion of the disease may not be in our hands. 

In that excellent article on Hydrophobia (‘‘ Cyclopedia of 
Medicine,” 1833), by Dr. Bardsley, he writes as follows :—“ It 
seems to be an established fact, that the virus of a rabid 
animal does not, like other morbid poisons—such as small-pox, 
cow-pox, syphilis, and plague—always produce its effect within 
a limited time. Dr. Todd Thomson has expressed his opinion, 
that the hydrophobic virus is not regulated by the usual laws 
of morbid poisons ; and on that account he is inclined to believe 
that it remains in the bitten part, and the individual is safe 
till the habit becomes predisposed to the action of the poison, 
so that the part may be advantageously excised in the inter- 
vening time. A case is related by Professor Rust, where the 
wound was excised thirty-one days after the bite, and after the 
hydrophobic symptoms had appeared, and still the patient’s 
life was saved.”’ All writers, from Celsus to the present time, 
have, with different degrees of conviction, insisted upon the 
importance of removing the bitten part, or destroyiug the 
poison in the wound. Although obviously nothing can be 
more fallacious than limited statistics on such a matter as the 
effects of the bites of rabid animals—since there may be a mis- 
take as to the animals being rabid or not, or the wound may 
be inflicted in various ways, as through the dress or on a 
naked part—still there remains fair evidence, from collected 
cases, that prompt and sufficient treatment of the wound 
markedly lessens the liability to the disease. Bollinger 
(‘*Cyclopedia of Medicine,” edited by Ziemssen, 1875), one 
of the most modern writers on hydrophobia, gives statistics 
which go to prove that, where cauterisation of the wound is 
resorted to, seven out of ten persons escape ; whilst if no such 
means are used, eight out of ten die. These conclusions, thus 
rigidly stated, may be well open to question ; but it will still 
be admitted that there remains evi of | d liability 
to the disease from local treatment. If this be admitted, it 
may be fairly inferred that, could the local treatment be made 
more perfect, the preventive effects would be greater; and, 
indeed, it would be a fair inference that if it were quite perfect, 
prevention would be absolute. The late Mr. Youatt, who was 
in his day considered the first living authority on canine mad- 
ness, was four times bitten by dogs decidedly rabid. Each 
time he freely applied caustic to the wound, and remained 
free from the complaint. He operated on more than four 
hundred persons, who were unquestionably infected, and 
without losing a patient. 

Against a disease so dreadful as hydrophobia, where treat- 
ment has always failed, and where the conditions of the dis- 
ease are such as to lead to the reasonable conviction that 
failure will still attend our efforts to cure, it must certainly 
behove us to lose no chance of prevention. The question may 
even arise whether the prevalence of hydrophobia at the pre- 
sent time may not be due to defective local treatment of these 
hydrophobic wounds. 

If the hydrophobic poison remains for a time inoperative in 
the bitten part, though there might be good reason for destroy- 
ing it as quickly as possible, there would be none for attempt- 
ing to do this hastily, and with the attendant risk of doing it 
imperfectly. Sucking the part in the meanwhile, if practicable, 
is Nesirable, and is unattended with risk, provided there are 
no abrasions on the lips. What means should in any given case 
be employed against the infection of the bite—whether removal 
of ab ye or destruction of the whole track of the tooth by 
mineral acids, nitrate of silver, or the like—1 will not venture 
to say, lest my surgical friends shonld exclaim, ‘‘ Ne sutor 
ultra crepidam /”” But if I had to choose for myself, I would 
inhale ether, and have the whole track of the wound destroyed 
by strong nitric acid or nitrate of silver. I shall hope that we 
may have an expression of opinion from those who are better 
able than I am to give advice on this strictly surgical part of 
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“HYSTERICAL AN ASTHESIA.” 
To the Editor of Tue Lancer. 

Srrx,—Your correspondent, Dr. Mortimer Granville, who 
has done me the honour of referring to the few observations 
upon this subject which I made at the meeting of the Clinical 
Society, has not expressed my meaning quite correctly. I 
should not like it to be supposed that I accept his paraphrase 
of my words. 

What I wished to say was, briefly, that the phenomena in 
question, as far as their essential characters are concerned, 
are as old as the days of Apollonius of ‘I'yana, and probably 
much older. With differences in detail, to fit them to the 
spirit of the time, they crop up afresh every thirty or forty 
years; and they attract those lovers of the marvel- 
lous who are not old enough to remember the last epi- 
demic. They have been investigated over and over again, 
and they have always resolved themselves into two 
variously blended elements; the exaltation or modification 
of nervous function which is produced by expectant 
attention; and the deliberate impostures practised by 
the subjects. Of these two elements, the first has often 
been present alone at the beginning of an outbreak; while 
the second has been added in gradually increasing quan- 
tity, as an appetite for wonders has become more and more 
developed among the bystanders. We are, or by readin 
we may become, perfectly well acquainted with the natu 
history of the effects of attention upon the organism, and 
with the growth of duplicity in hysterical persons, either 
male or female, as soon as they discover that they can 
render themselves objects of surprise and interest to others. 
The call for inquiry has always been made, in nearly the 
same terms; and, therefore, when I heard this dreary old 
clap-trap begin to jingle, I could not refrain from uttering 
a word about the experience of the past. It is one of the 
lessons of this experience that men of science are often, or 
even usually, on account of the grand simplicity of the scien- 
tific intellect, the worst possible investigators in such cases ; 
their tendency being to overlook tricks worthy ofa cmpanr= 
to assume the authenticity of the phenomena, and to erxpl 
them by some scientific h hesis. A gentleman who was at 
the Clinical Society’s meeting, but whose name I did not hear, 
suggested that I should investigate for myself, and I confess 
that his suggestion seemed to me to be irrelevant. Asfaras 
they are real, such phenomena, as those which were de- 
scribed, are as familiar to us as any others which arise out 
of morbid conditions of the nervous system; and, as far as 
their occurrence is concerned, they neither require investiga- 
tion nor promise to reward it. When they cease to be real, 
they fall within the province of Dr. Lynn, or Mr. Maskelyne, 
or Robert Houdin, rather than within that of the —— 
The belief that we shall a our goog ks Fe sean 

hysiol or pathology by deserting the paths of legiti- 
Pas pen Baker by following such ignes fatui as the 
acts and alleged feelings of hysterical patients, is one which, 
in my judgment, hardly calls for serious refutation. In con- 
clusion, may I venture to recommend the perusal of Figuier’s 
“ Histoire du Merveilleux” to those who are interested in 
such events as they have occurred in former times, and the 
perusal of Dr. Carpenter’s “ Mental Physiology” to those 
who care to know how far the events themselves are sus- 
ceptible of explanation in the present state of knowledge. 

I am, Sir, your obedient servant, 
Wimpole-street, Nov. 10th, BR. Brupenevt CARTER. 





To the Editor of Tue Lancer. 

Srr,—Dr. Mortimer Granville, in a letter on the above 
subject in last week’s Lancet, appears to me to have mis- 
apprehended the drift of the remarks which I made in the 
discussion on Dr. Henry Thompson’s paper, at the Clinical 
Society, on October 26th ; and as the subject is one of con- 
siderable interest to the profession at the present time, I 
trust that you will allow me clearly to define the stand- 





the question. 
Lam, Sir, your obedient servant, 


Brook-street, November 13th, 1877. WituiaM W. Gut. 


point which I have taken up in this matter. 
| In the discussion which followed the reading of the paper, 


| I spoke previous to Mr. Bradenell Carter, but anticipated 
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to some extent the remarks which he afterwards made, and 
in which he suggested trickery pure and simple on the part 
of the patients as an explanation of the symptoms. This 
was a bold statement to put forward, considering that the 
cases in question have been investigated with the most 
minute and patient care for many months, not only by one 
of the greatest masters of clinical medicine in Europe, 
whose merit in original research is equalled by the judicial 
calmness and sagacity with which he conducts his investi- 
gations, but also by many other competent observers who 
have arrived at the same conclusions as M. Charcot. 

As Mr. Carter has never seen the cases on which he gave 
his opinion with so much apparent conviction, Professor 
Charcot has since then, through me, invited that gentleman 
to come to Paris, and there to investigate the matter for 
himself. Mr. Carter has declared himself ready to go and 
be converted by “so distinguished an apostle” as the 
physician to La Salpétritre, but has at once qualified this 
admission by stating that he is not a scientific detective, 
and that nothing could alter his opinion on the phenomena, 
which were more fit for investigation by professed conjurors 
than by physicians. 

Mr. Carter, like Lord Beaconsfield, is always amusing, 
both as a writer and a speaker; but his utterances on this 
point prove nothing except that he is, as an observer, 
afflicted by the not uncommon vice of “arbitrary scepti- 
cism.” If any phenomena which do not at present admit 
of a satisfactory explanation are simply on that account to 
be denouaced as sham and trickery, the field of scientific 
research must become singularly restricted. That such 
was the general feeling of the Society on this matter, was 
plainly shown by the reception of the remarks which sub- 
sequently fell from Dr. T. Barlow. 

Dr. Mortimer Granville says that I do not conceive it pos- 
sible that mental forces should act without the cognisance 
of the subject. I never said so, nor even implied that to 
be my opinion; but I hold that Dr. Russell Reynolds’ ex- 
planation of the phenomena by mental processes, however 
well suited for ordinary symptoms of hysteria, is utterly 
insufficient for the succession of occurrences which may any 
day be observed in these now famous cases. 

What, then, is the pathological peculiarity which dis- 
tinguishes them from any of those which have been hitherto 
observed? It is not, as stated by another writer in Tue 
Lanert, merely the return of sensation in an anwsthetic 
area; for this is only one of the symptoms presented by 
them, and by no means the most important one. To my 
mind, the characteristic feature of these cases is unilateral 
spasm of the vaso motor centre in the medulla- oblongata, which 
can by certain proceedings be made to disappear on the side 
on which it existed, and dto appear on the opposite side. 

This succession of phenomena has been shown not once, 
but many times, and occurs with the same regularity as a 
chemical experiment. It is, therefore, inapposite to com- 
pare the symptoms in question with those with which the 
names of Dr. Elliotson «nd the O’Keys are connected. 
Nothing is easier than to simulate convulsion; but the 
symptoms in Charcot’s cases can be measured with instru- 
ments of precision, such as the thermometer. It has yet to 
be shown that a hysterical person, while surrounded and 
closely watched by doctors, can in a few minutesand at 
pleasure, cause the thermometer to fall by 10° or more on 
one side, and to rise by 10° or more on the other side of the 
body. It is also contrary to fact to say that the symptoms 
for which the metals are applied cannot be ascertained 
without calling the patient’s attention to their existence. 
Anyone who has witnessed M. Charcot’s demonstrations 
will be ready to acknowledge that, as a matter of fact, the 
symptoms are ascertained without the patient’s attention 
being drawn to them. Much confusion has arisen in the 
discussion of these phenomena from incomplete acquaint- 
ance with them on the part of those who have discussed 
them. 

Expectant attention on the part of the patients may pos- 
eibly have existed at the time when metals were first applied 
to them, but is certainly not to be found now when they are 
absolutely sick and weary of the constant repetition of the 
same proceedings ; and sometimes, with the vivacity pecu- 





liar to Frenchwomen, and which would in English hospitals 
be resented as insubordination, refuse to lend themselves to 
further trials of this kind. How also does ey atten- 
tion help us to explain the effects produc 
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appliances in organic hemianestbesia and hemichorea? If 
simple operation of the “‘ mental forces” of the patient is 
able to cure hemichorea after cerebral hemorrhage, in a 
few minutes, then a new era must dawn for therapeutics ; 
and if Dr. Mortimer Granville can remove the pain of can- 
cer and sciatica by educating the patients to control their 
sensations, he will have accomplished an object of the 
greatest practical importance. The possibility of doing this 
was enunciated a hundred years ago by the Prussian philo- 
sopher Kant; but the practice of it has failed to achieve 
that success which Kant’s reasoning had seemed to fore- 
shadow. 

None of the physicians who have gone to see and examine 
the cases in question have, as far as I am aware, shown 
themselves inclined to believe that there are ‘“ mystic 
forces” in operation through the agency of gold and other 
metals,which are likely to causea revolution intherapeutics. 
They have mostly, like myself, expressed the opinion that 
we have in these cases to do with a totally new set of sym- 
ptoms on the part of the nervous system, which are at pre- 
sent inexplicable, but none the less worthy of the deepest 
attention. 

I am, Sir, your obedient servant, 


Nov. 11th, 1877. Juxuius Auruavs, M.D. 


THE 
MEDICAL ASPECTS OF TOTAL ABSTINENCE. 
To the Editor of Tux Lancer. 

Srr,—If you consider my mite of experience in the dis- 
use of alcoholic drinks of any value, will you make a corner 
for it in your journal. 

Being overworked at the early part of the year, with 
necessity for writing late into the night for some time, and 
feeling after taking wine that I was rather irritable and de- 
pressed, I determined to leave off all stimulants. This I 
did suddenly, and have continued to do so ever since, with 
one exception, about four months’ago, when, after trying 
again for a few days I found myself better without, I again 
left them off. Now the result of my experience is this. 

1. I have never done my ordinary work more easily to 
myself, feeling much more ready for overwork, much less 
sense of fatigue at the end of each day, have never suffered 
less from indigestion ; appetite, perhaps, more inclined to 
sweets, but always good. Bat in one point I find a dif- 
ference—namely, that one’s heat-producing power is rather 
less, and, therefore, in hot weather it is an advantage, 
though in cold it is rather the contrary. With this latter 
exception I consider 1 have been very much a gainer, so 
much. so that, with no serious reason to the contrary, I 
shall continue without alcohol. 

2. At first I missed the pleasant flavours of the light 
wines, and for a fortnight the want of a heat-producer, but 
this passed off mainly by that time. However, I found tbat 
for the first three days the heat was better sustained than 
after. This 1 had found before, so that as regards myself 
the alcohol does not wholly escape from the system for three 
or four days at least. 

3. With regard to the effort required to break through the 
habit of the moderate use of alcoholic beverages, much 
depends upon one’s power over oneself in other matters ; 
but I think it easier to give it up abruptly than gradually. 

4. After a few weeks the habit of looking for alcohol, 
either as a flavourable or stimulating drink, ceases, and the 
contrary habit begins to arise, so that one at last wonders 
why one ever liked the flavours of many. 

5. The desire for stimulating beverages depends upon a 
demand on the part of the system for fluid to compensate 
for that which has passed off under exertion. Many fluids 
supply this want, such as watery soups, tea, milk, fruit, &c., 
though, perhaps, the addition of alcohol tends to satisfy 
the desire rather more quickly, but not much more so; if 
one waits five minutes the same, or nearly the same, effect 
is produced. But as nearly all the ready-made drinks have 
alcohol in them, the latter has been credited with more 
virtue in this respect than is due to it. 

The social difficulties attending an effort towards total 
abstinence, both in public and in private, would be too long 
for one communication, but they are none the less real; 
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and, as doubtless they tend to check the temperance reform 
greatly, I would urge their consideration upon all interested 
in the cause. 

I an, Sir, yours faithfully, 
J. Braxton Hicks. 





THE TREATMENT OF ACUTE RHEUMATISM BY 
THE SALICYLATES. 
To the Editor of Taw Lancer. 


Str,—In your impression of November 3rd are several 
letters on the “‘Salicylates in Acute Rheumatism,” conse- 
quent upon acase I reported in a previous number. I have 
already given the history of the ease in question as fully as 
my notes would permit, and in so doing have expressed a 
doubt as to the value of salicin in treating rheumatism ; 
but still I feel bound to reply briefly to your correspondents 
who have either misinterpreted some of my remarks, or 
have doubted the nature of the case quoted. 

I do not presume, froma limited experience of the use of 
the salicylates, to assert positively that the sequel to this 
case was brought about by the action of the drug employed; 
my remark being that the remedy adopted in this instance 
had “somewhat shaken my confidence” of its value in 
treating acute rheumatism. 

I fear Dr. Cavafy has regarded my notes on the state of 
the urine as tending to prove that.the excess of phosphates 
present was due to an excess of elimination by the action 
of the salicin. This was not meant on my part. Though I 
regret I have not had an opportunity to read the papers 
published by Drs. Cavafy and Barclay in theeighth volume 
of the St. George’s Hospital Reports, my remarks on the 
state of the urine were merely those of an ordinary cha- 
racter, to show the result of a periodical examination during 
the treatment of the case. I am aware that any excess of 
acid present, under salicylic treatment, should have taken 
the uric rather than the phosphoric form. 

In preferring the alkaline salicylates to the uneombined 
acid in the treatment of rheumatism, as recommended by 
Dr. Cavafy, would it be possible to say, in the case of 
salicylate of soda, which played the more important part 
in _ recovery, the salicylate or its accompanying 
alkali 


In to Mr. Clement Lucas, who thinks that I may 
have m' en a case of acute rheumatiem for one of acute 
necrosis, I would ask whether a mitral regurgitant murmur 
ever appears during a course of the latter? Besides the pro- 
fuse sweating present, with its marked odour, the great pain 
in all the joints, and not merely in those more seriously in- 
volved, and the aggravation of this pain at night, in con- 
nexion with other symptoms, leave but little doubt in my 
mind as to the nature of the disease. 

Your correspondent “ T. B.” ventures to suggest that the 
case was one of “acute multiple periostitis.” I am not 
acquainted with the nature of this disorder, and shall be 
glad if ~ correspondent will do me the favour to state 
where I may obtain some information ing it, when 
he can himself recall some printed account of this disease, 
that I may compare the symptoms present during an attack 
of this with those during one of acute rheumatism. 

Thanking you for allowing me so to trespass on your 

ace, 

a I am, Sir, your obedient servant, 
G. Hersert Linizy, M.D., & 


Assistant Medical Officer Warwick County Asylum, Hatton. 
November 15th, 1877. 





THE GOLDEN SQUARE HOSPITAL. 
To the Editor of Tas Lancer. 

Stz,—Will you allow me space to comment upon one or two 
statements made by Dr. Prosser James in his letter on the 
subject of the recent disclosures relative to the Throat Hos- 
pital, which appeared in your journal of last week ? 

Dr. James states that ‘‘ certain individuals” met and held a 
“‘ so-called” inquiry iuto the medieal department of that 
charity, and that the inquiry was held without the assistance 
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of the members of the staff, who received no communication | 
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from the ‘individuals constituting tle committee. In pees | 
such statements, one can hardly suppose that Dr. James 

have been aware that the inquiry was instituted by the Mar- 
_ of Bute, the President of the Hospital, at the request of 
the Prince of Wales, then Patron of the charity ; or that the 
members of the committee consisted of three noblemen inti- 
mately connected with the hospital (two of them having 
served the office of President), and a distinguished member of 
his own profession ; nor could he have known that the hos- 
pital committee had been requested by the Marquis of Bute to 
send such witnesses as they considered desirable. One can 
only presume that, if Dr. Mackenzie and his friends wished 
any of the other members of the medical staff to be present at 
the inquiry, they would have communicated with them. Dr. 
James further states that the committee appear to have met to 
listen to allegations made by ‘‘dissatisfied officials who had 
either resigned or been dismissed.” If he had taken the 
trouble to make inquiries before writing this, he would 
have learnt that the charges were made by certain late 
members of the Committee of Management, some of whom 
had been for many years members of that body, but who re- 
signed owing to the alleged mismanagement of the medical 
department by Dr. Morell Mackenzie. That it was a difficult 
matter to institute any reform, may be wel! understood when 
it is mentioned that Dr. Mackenzie had, in addition to many 
most intimate friends, no less than six relatives on the com- 
mittee. If Dr. James had made still farther inquiries, he 
would have found out that the “ dissatisfied officials” who re- 
signed consisted of four members of the Committee of Manage- 
ment, and the surgeon, secretary, and matron. A porter of 
the hospital was certainly summarily dismissed by Dr. Mac- 
kenzie, without the sanction of the committee, on a c 
which the man alleged to be entirely unfounded ; but that is 
hardly a sufficient justification for the assertion made that the 
dissatistied officials had either resigned or been dismissed, 
especially as this arbitrary dismi of the porter was one of 
the charges inquired into. 

Dr. James does not appear to understand the position in 
which the medieal staff are now placed. 

The charges were brought against the Medical Superinten 
dent, and not. against. the whole medical staff; but when the 
staff holds a meeting, at which Dr. James, I believe, was 

resent, and proceed to pronounce such charges to be un- 
ounded, from that. moment it must be admitted that the stail 
assumes a share of the responsibility of the actions of the 
Medical Superintendent; and it appears childish on Dr. James's 
part to protest against the entire staff being implicated in the 
matter. 

The history of this inquiry held by the medical staff, asat 
, tecaey known, seems a curious one; and | would ask Dr. 

ames to state publicly— 

1. Whether at this inguiry the staff called upon those who 
had made the charges to substantiate them ; or, if not, by 
whom the charges were supported ? 

2. Whether the staff ed the same witnesses that were 
examined at the Court of Inquiry? or, if not, whether the 
shorthand notes of the evidence taken at that inquiry were 
submitted to them ? 

3. Whether they satisfied themselves that the charges they 
inquired into were identical in every respect with un in- 
vestigated by the Court of Inquiry ? 

I remain, Sir, your obedient servant, 

November 14th, 1877. H, K. Evans, 





To the Rditor of Tux Lancer. 


Srr,—The reference you have courteously appended to my 
letter adds to the force of its argument, and completely 
exonerates the staff of the Throat Hospital from the charge of 
maintaining silence. It establishes the fact that on the 20th 
of October—just a fortnight before you challenged the staff to 
speak, or take the consequence—you had yourself incidentally 
mentioned the purport of a resolution unanimously adopted. by 
them, but which you had not printed, merely because, as you 
now state, it was.a “curt repudiation” of the charges made. 
As that resolution reached you in time for publication in your 
issue of Angnst 4th, cannot be justly upbraided with 
keeping Pee from Rare: trey If their suntlion 
too curtly worded, they alone could have been held responsible 
for their phraseology. a 
In spite of their unsuccessful e “ort at publicity, you this 
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week “‘repeat” that the staff have « meglected” the duty of | 


““meeting the specitic charges beldly, taking the profession 
into their confidence.” Why, thisis exactiy what they did 
when, on the 3ist of July, they forwarded to you the resetu- 


tion which, after due deliberation, they had unanimously | 
adapted 


Again, you complain that the ‘‘ proceedings 
enshrouded in-neediess obscarity.” ‘Phis is the fault, not of 
the staff, but of the ““ Committee of Inqniry,” whose ‘*impn- 
tations, privately made, have been enshrowled.in needless 
obscurity’ from members of: the staff. 

Once more, you say ‘it would be simply obeying the 

impulse of a keen sense of honour to repudiate in 
public the umpatation privately made.” It was in obedience 
to this impulse that the staff forwarded to you the resolution 
which had the misfortune to~be-too-eurt to secure publicity 
through your columns. It seems to me that “‘imputations 
a made” are quite incorapatiblewith “a :keem sense of 
1onour,” and may therefore be safely:treated with contempt. 
I am, Sir, your obedient servant, 
Dean-street, Park-lane, W., Nov. 13th. Prosser JAMES. 


DR. SAYRBS PLASTER-OF-PARIS APPARATUS. 
To the Dditer of Tam Lanerr. 

Siz,—On p. 481 of your iseue af 29th Sept., 1877, you 
refer to an article from the Lerington Press (which was 
iesued during ‘myabsence from the country), charging me 
with having taken the idea of my treatment of spinal 
curvature by suspension and the use of plaster-of-Paris 
bandage from Dr. Bryan, of Lexington, Ky. 

referring to my -first -report.on Pat's disease, and its 
treatment by suspension and the plaster-of- Paris jacket, in 
the Transactions of the American Association for 
2876, p. 585; also to my recentwork an‘Spinal Curvatures, 
&c., by Smith, Elder, and Co., 15, Waterloo-place, London, 
you will see, by a letter tome from Dr. Bryan himself, that 
this charge 1s absolutely false. 

By giving this insertion you will very much oblige, 


Yours most mee, a 
Pifth-aveaue, New Lerk, Oct. 31st, ts A. Sarrz. 


Metical Hetws. 


Royat Corteaz or Surerons or Enenanp. — 








The following geatlemen, having passed the required. ex- | 


amination for the diploma, were duly admitted Members 
of the College at mnestings of the Court. of Examiners on 
the 13th and 14th inst. 

Beard, Speneer F., L SA , Haywards-heath, 

Bellwood, John, L.R.C.P. Ed., Addiscombe, 

Bernays, Augustus C., M.D. Heidel be St. Louis, U.S. 

Bottrell, James F. x. LSA, Hh Hereford. 

Claremont, Claude C., Camden-town. 

Crailan, George E. J., Haywards-heath. 

Cross, Horatio R.O., L. ROP. Ed, Craven- #t., Strand, 

Davidson, Alexander D., LSA. Erith, Kent. 

Dickinson, George D., Darlington. 

Elam, William H., Mirfield, Lancashire, 

Flint, Horace, M. B. Ed., Cante 

Fort, Thon ins, LRO.P. "Bd., Lindeth ‘Tower, Silverdale, 

Gabb, J.P alwyne, Bewdley. 

Goode, Charles P., L.ScA,, Haverfordwest. 

Goss, Samuel, Sidmouth, 

Greasley, John, L.S.A., Canterbury. 

Greasley, Joseph, Melten Mowbray. 

Greenwood, Arthur, L.S8.A., Chipping Norton. 

Hollingswort h, John, “Bheflield. 

Hornsby, G. Harcourt, LAA, Bromsgrove. 

Hunt, Robert, Preston. 

Lane, William A., Woolwich. 

Lighton, H. A. Hi Ross. 

Manby, H. Lynsey, East udham. 

Newmarch, Bb. James, South Eaton 

Catches, Hotham G., M.B. & 


Palm, Wiltiam S . ALB. E-Rate Rotterdam, 
‘aulley, 
Pric kett, 4X. lene Sepa 
Ric +hards, Thomas, LAAs “ 
Steventon, Walter re —s , Youksline, 
Taylor, Frank, 
Taylor, R. Stanle: , Derb: 

omas, H. William, LEA. is, North Wales. 
-_ Beaumaris, 





Si. Leonard’ son-Sea. 


So Haversieek: 
s hill, 
Unde Arthur S., Bedford-square. 
Walker, C. Daali 
Whitehead, H Dl arrow, 


T., Didsbury, Lancashire, 


seem to be 


University or Loxpon.—The followi ing is a list of 
the candidates who have passed the recent Second M'B- 
Examination :— 

Prast Drvretow. 

Barrow, Albert Boyee, King’s College. 
Horrocks, Peter, Guy's Heapital. 
Joll, Boyd Bursett, University College. 
Smith, Herbert Urmson, St. Thomas's Hespital. 
Symonds, Charters James, Guy's Hospital. 
Tirard, Nestor Isidore Charles, King’s College. 

Szucowp Divrsron. 
Bary, Judson Sykes, University College. 
Cattle, Charles Henry, Leeds Schoo) of Medicine, 
Ch 2, Paul Morgan, University College. 
Collins, William. Edward, St. George’s Hospital. 
Cooke, Bdward Marriott, King’s College 
Giles, George Michael James, St. Mary's Hospital. 
Goodchild, Francis, St. George's Hospital, 
Gristock, William, University College. 
Keywort h, George Hawson, Guy's Hospital. 
Mortimer, John, University College. 
Plumbe, Samuel Thompson, St. Bartholomew's Hospital. 
Ryley, James, University College. 
Sankey, Herbert R. Octavius, University College. 
Sedgefield, Arthur Robert Wyatt, King’s College. 
Snell, Bdward Arthur, King’s College. 
Stevenson, Leader Henry, Guy's Hospital. 


Apvornecanizs’ Hatt. — The following gentlemen 
| passed the eraminatian in the Science and Practice of Medi- 
ane end reeeived certifieates to:practise on Nov. 8th :— 

Craddock, Frederick Hurst, St. Lake's Heepital. 
Hammond, Alex. Billing; Queen-street, Finsbury. 
Hepburn, Alfred, Upper Bedford-place. 

Johnson, Christopher J. Byron, Whitwick, Leicestershire. 
Ling, Mourice Edward, Sarmunudham. 

Murray, Charles Herbert, Kensivgton-road. 


The following gentlemen also passed the Primary Pro- 
feasional Examination :— 
Edward George Betts, Middlesex Hospital ; Joseph Sutcliffe, St. Thomas’s 
Hospital. 


Roya CoLteces or Puysicians aND SuRGEons, 
Bormvsures. — Doustze Quauirication. — The following 
gentlemen paased ‘their First Professional Examination 

| during the recent sittings of the Examiners :— 

Thomas William Drinkwater, Carlow; Patrick Francis Black, Co. Meath ; 
John Lyon, Liverpool ; lvon Lewis. Murdoch, Pitsligo ; Sam]. Stumbels 
Philips, Kilmaileck; John Purcell, Cork; Robert Arthur Mossman, 
Lincolnshire; John Hannay, Dudley; James Smyth, Co. Limerick ; 
Perey George Mahony, Preston ; Walter Lorrain Rankin, Govan; Thos. 
James MaeLoughiin, Co. Meath ; Albert Vaughan Williamson, Middles- 
borough; Edward Parlane Macfarlane, Islay; William Crofts, Cork; 
David Taylor, Down; John Currie Steele, Johnstone ; Richard Hanser 
Whiteley, Waketield. 

And the following gentlemen passed their Final Examina- 
| tions amdewere edentted (L.RiC.P. din. and L.R.C.S. Edin. : 
James Claudius Pollock Muir, Luton, Beds ; EB Imond James Lawless, 

Malta; Robt. Reid Rentoul, Co. Antrim ; Wa ter = @ Loveless, Stoc ho 

bridge, Hants; Robert Knox. Wighton Re arathe Edioburgh ; Lewis 

Eastwood, Halifax ; John Swain Scrives, Weymouth ; Samuel Kennedy, 

Co, Down; Henry Ebenezer Spencer, Leicestershire ; Samuel Rayner 
| Holdsworth, Wakefield ; John Alexander M*Mann, Sligo; Abraham 
Blunden, Kilkenny ; Thomas Stewart Trail] Smellie, Fergus, Ontario ; 
Joseph Woods } oody, Newry; Arthur Harry Norman, Colchester ; 
William Alexander M‘Kee, Cromlin ; Edwin Addison Marsh, London ; 
Frank Augustus Coward, Cape of Good Hope; Alfred Henry Miller, 
Portsmouth ; John Richard Culliman, Co. Wexford ; Edwd. Alexander 
Doyle, Lancashire ; ~— Brown W arden, Ayrshire; Bdward Arthur 
Whiteley, Wakefield ; John Gill, Leadhills ; Andrianaly, Madagascar ; 
Alexander Gunn, ( ‘aithness- shire; Reginald Archfield Fergusson, New 
| Granada, South ‘America; Edwin Moses Ford, Mansfield, Notts ; Geo, 

Taylor Goggin, Co. Clare. 


Rorat Conuees or Surcrons, Epinsures.—The 


| following gentlemen passed their First Examinations during 
the Oetober sederunt :-- 

John Rankine, Stirling ; John Hay Caird, Fort George ; James Lang, 
| Renfreweht 
| And the following gentlemen passed their Final Examina- 
| tion and were admitted Lieentiates of the College :— 

Robert William Hewson, Salisbury ; James Mann, Nairn; John Caithness 
| Innes, Marykirk ; Prancis James Beresford, Leicestershire; Walter 
Burns, Ayr. 
News-has arrived of the death of the African ex- 
, Dr..de Bary, formerly a physician in Malta. He 
died-in the land.of the ‘'warogs, in Northern Africa. 

Maras. Bet, of Balgray, Forfarshire, bequeathed 
£1000 tothe Senatus Academicus of the University of St. 
Andrews, for the purpose of founding a Scholarship in 
Arts or in Medicine. 

Tue inauguration of Dr. Graves’s statue, which 





will, however, be unveiled some time this month. 


was intended to take place lest Monday at the Col 
| of Physicians, has been postponed until farther notice. 
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Bensamin Barrow, Esq. F.R.C.S., consulting 
surgeon to the Royal Isle of Wight Infirmary, justice of the 
ce and alderman of the borough of Ryde, has been elected 

or the fourth time in succession mayor of that town. 

Tue eminent Dublin surgeon, Mr. Butcher, has 
resented the sum of £1000 towards defraying the cost of a 
ife-boat for the coast of Kerry. The gift is intended to 

rpetuate the memory of his father, Admiral Butcher, and 
is brother, the late Bishop of Meath. 

Mr. W. Wricut, for many years resident medi- 
cal officer to the Pontefract General Dispensary, was found 
dead in his sitting-room on Friday in last week. He had 
been attending his patients during the dayas usual. He 
was widely known as an antiquarian. 


* il ° 
Riedical Apportments, 

Arrry, D., L.R.C.P.Ed., M.R.C.S.E., has been reappointed Medical Officer 
of Health for the Halifax Urban Sanitary District, at £100 per annum 
for three years. 

Autry, E., M.B., L.R.C.S.Ed., has been appointed Medical Officer and 
Public Vaccinator for the Higher or Hawes District of the Aysgarth 
Union, Yorkshire, vice Thompson, resigned. 

Bropiz, T. B., L.R.C.P.Ed. & L.M., L.R.C.S.Ed., has been appointed 

Medical Officer for the Spiddal no District of the Galway 

Union, Medical Attendant to the yal Irish Constabulary, and 
Admiralty Surgeon and Agent for Spiddal and Costello Bay, vice O’ Dea, 
resigned. 

Sesen 3. L.R.C.P.L., has been appointed Medical Officer of Health for 
the Bacup Urban Sanitary District, vice Worrall, resigned, at £100 for 
one year, 

Sone. A. M., M.B., C.M., has been appointed Medical Officer and Public 
Vaccinator for the Parish of Morven, Argyllshire, vice Macrae, 








resigned. 

Coarss. 8. B., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical Officer 
to the No. 4 Dispensary District of the Belfast Royal Hospital, vice 
Mark, resigned. 

Costetio, H. K., L.K.Q.C.P.1L, L.R.C.S.L, has been appointed Medical 
Officer, Public Vaecinator, &c., for the Ferbane Dispensary District of 
the Parsonstown Union, King’s County, vice Chariton, resigned, at 
£120 per annum and fees, and £25 per annum as Medical Officer of 
Health. 

Donson, H., M.B., has been appointed a Resident Clinical Assistant to the 
Hospital for Consumption and Diseases of the Chest, Brompton, vice 
Collins, whose period of office has expired. 

Dowty, W. F., M.A., F.C.S., has been appointed Public Analyst for the 
Borough of Abingdon, at 21s. per analysis for the first hundred, 10s, 6d, 
per analysis for the second hundred, and 6s, per analysis beyond; and 
2ia. tor each analysis of water. 

Gray, J. C., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical Officer 
and Public Vaccinator for the Tetford District of the Horncastle Union, 
vice Ward, whose appointment has expired, 

Hast, E. F., M.D., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer of Health for the Huyton-with-Roby Urban Sanitary District, 
at £20 per annum, 

Hancox, W. M., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
of Health for the Bilston Urban Sanitary District, Staffordshire, at £50 
for one year. 

Haver, H. F., M.R.C.S.E., L.S.A.L., has been appointed House-Surgeon 
to the Brighton and Hove Lying-in Institution, vice Blaker, resigned. 

Harwarp, T. E., M.R.C.S.E., L.S.A.L., has been appointed House-Physician 
to the Westminster Hospital. 

Hunter, T., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical Officer 
and Public Vaccinator for the Revesby District of the Horncastle Union, 
vice Cheatle, resigned. 

Jzuwewt, C., M.R.C.S.E., has been appointed a Resident Clinical Assistant 
to the Hospital for Consumption and Diseases of the Chest, Brompton, 
vice Ritchie, whose period of office has expired. 

Joszrn, S. W. L, M.D., L.R.C.P.L., M.R.C.S.E., has been appointed a 
Surgeon to the Hastings Dispensary, vice Humphreys, resigned; and 
an Assistant-Surgeon to the it Sussex, Hastings, and St. Leonard’s 
Infirmary, vice Campbell, : 

Kzwyow, Dr. G. A., has been reappointed Medical Officer of Health for the 
Chester Urban Sanitary District, at £240 per annum for three years, 
Lovernay, Dr. M., has been appointed Medical Officer, Public Vaccinator, 
&c., for the Rathmullen Dispensary District of the Milford Union, co, 

Donegal, vice West, resigned, 

Lupwie, Dr. G., of Darmstadt, has been appointed Resident Medical Officer 
to the German Hospital, Dalston, vice Obermiiller, 

Lypew, M. J., M.D., has been appointed Medical Officer, Public Vaccinator, 
&c., for the North Division, No, 2, of the Castlebar Dispensary District, 
Castlebar Union, co. Mayo, vice McNulty, resigned. 

Moore, R., M.D., C.M., has been appointed Resident Surgeon to the 
Worksop Dispensary, and Medical Officer to the Worksop Hospital, 
vice Hamill, resigned. 

Nicuosoy, A., M.B., L.R.C.P.L., M.R.C.S.E., has been appointed a Surgeon 
to the Sussex and Brighton Infirmary for Diseases of the Eye, vice 
Taaffe, resigned. 

Rarnsrorp, Dr. R., has been appointed Oculist to the National Institution 
and Molyneux Asylum for the Blind, Dublin, vice Wilson, deceased, 

Saypers, T., F.RC.S.E., L.S.A.L,, bas been appointed Medical Officer and 
Public Vaccinator for Nos, 4 and 5 Districts of the South Molton Union, 
vice Dickinson, resigned, 

Semrusz, Dr. C. E. A., has been appointed fourth Physician to the North- 
Eastern Hospital for Children, Hackney-road, 

Waker, W., M.R.C.S.E., L.8.A.L., has been appointed Medical Officer of 
Health for the Kirkieatham Urban Sanitary District, Yorkshire, at £20 


Wares, C. C., M.R.C.S.E., has been appointed Medical Officer to the Dover 

Prison, vice Walter, deceased. 

Wayxtyn, Dr. J. A., has been appointed Public Analyst for the Borough 

of | ene vice Blunt, whose appointment has expired, at 21s, per 

analysis. 

Watson, Dr. T. H., has been appointed Assistant Medical Officer to the 

Fife and Kinross Lunatic Asylum, Cupar, vice Foot, appointed a 

Medical Officer to the Walsingham Union. 

Waurrry, P. J., L.K.Q.C.P.L, L.B,C.8.L, has been appointed Medical Officer, 
Public Vaceinator, &c., for the Ullid Dispensary District of the Water- 

ford Union, vice Redmond, resigned, at £120 per annum and fees, and 

£20 per annum as Medical Officer of Health. 

Wioxsrexp, F. W. S., M.R.C.S.E., has been appointed a Surgeon to the 

Weston-super-Mare Hospital and Dispensary, vice Martin, resigned. 

Wrtsox, G., M.D., has been appointed Medical Officer of Health for the 

Kenilworth Urban Sanitary District. 

Wrve, C. E., L.R.C.P.Ed., M.R.C.S.E., L.S.A.L., bas been appointed Medical 

Officer to the Workho and Medical Officer and blic Vaccinator 

for No, 3 District of the Thingoe Union, Suffolk, vice Coe, resigned. 





irs, Barges, amd Beas 


BIRTHS. 


Eastrs.— On the 10th inst., at Connanght-street, Hyde-park-square, the 
wife of George Eastes, M.B., of a son, 

Fretp.—On the 9th inst., at Lower Seymour-street, Portman-square, the 
wife of George P. Field, M.R.C.S., of a daughter. 

Mapex.—On the 11th inst., at Upper Wimpole-street, the wife of Henry M. 

adge, M.D., of a daughter. 

Manow.—On the 2nd inst., at Apsley-Guise, the wife of G. A. D, Mahon, 
M.R.C.S.E., of a daughter. 

Watxer.—On the 6th inst., at The Grove, Portland, the wife of George E. 
Walker, L.R.C.P.L., of a son, 


MARRIAGES. 


Lzewirs—Garrritas.—On the 24th ult., at St. Peter’s, Machynlleth, Frederick 
Williams Lewis, M.R.C.S.E., to Frances Mary, daughter of the Rev. 
Canon Griffiths, 

Parsows— Deaxiws.— On the 7th inst., at St. Matthew's, Bayswater, 
Charles William Nicholas Parsons, M.R.C.S.E., to Laura, daughter of 
Francis H, Deakins, Esq. 


DEATHS. 


Apaws.—On the 8th inst., at Highfield-terrace, Rathgar, co. Dublin, Georg: 
Adams, L.A. H.D, 

Baxer.—On the 6th inst., at Howden, Yorkshire, Dr. William Keyworth 
Baker, aged 90, 

Brocx.—-On the 2nd inst., at Hove, Sussex, Frederick George Brock, 
Surgeon, aged 80. 

CuanpLer.—On the 28th ult., at Redwick, Gloucestershire, John Moss 
Chandler, Surgeon, aged 80, 

Darxer.—On the 9th inst., at Edith-road, Peckham, Frederick William 
Darker, M.R.C.S.E., aged 

Davis.— On the 7th inst., at Newry, William Alexander Davis, M.D., 

80, 





age . 

Guyry.—On the llth inst, Herbert Arthur Glyn, M.B., Junior House- 
Surgeon of the Borough Hospital, Birkenhead, aged 23. 

Hatt.—On the 4th inst., at Cater’ William Hall, Surgeon, aged 81. 

Hveerns.—On the 15th ult, at Richmount, Edgeworthstown, co, Long- 
ford, John Huggins, M.D., aged 94. 

Purpow.— On the 9th inst., at Dublin, William Stanley Purdon, M.B., 


aged 36, 

Sanprrorp.—On the lst September, at sea, on board the s.s. Mira, Robert 
T. Sandiford, L.R.C.P.Ed., M.R.C.S., L.S.A.L. & L.M., late Civil 
Medical Officer at Bogra, Bengal, aged 37, deeply regretted. 

Szuxrex.—On the 15th September, at Windsor, New South Wales, John 
Selkirk, M.R.C.S.E. 

Tary.—On the 7th inst. at Knowles-hill, Newton-Abbot, John Tarn, 
F.R.C.S.E., Staff-Surgeon, R.N., aged 84, 

Wrieut.—On the 9th inst., at the General Dispensary, Pontefract, William 
Wright, M.R.C.S.E, 


Be . ta ed the i i Noti i 
(N.B.—A fee of 5e. dom fs to al otices of Birthe, 








BOOKS ETO. RECEIVED. 


J. E. Erichsen: Science and Art of Surgery. Vols, L. and II. 

Dr. McCall Anderson: Clinical Medicine. 

Dr, A. B, Shepherd: Pulmonary Consumption, 

The Practitioner. November. 

The Monthly Magazine of Pharmacy, Chemistry, Medicine, &c. 
November. 

H. Beasley: The Pocket Formulary. 

Surgeon-General F. Longmore : Gunshot Injuries. 

The Journal of Anatomy and Physiology. October. 

The Dublin Journal of Medical Science, November. 

J. D. Everett: Shorthand for General Use. 

S. 8. Hellyer: The Plumber and Sanitary Houses. 

Dr, A. Wood Lessing: Nathan the Wise. In English Blank Verse, 

W. H. White: The Main Drainage of Oxford. 

Dr, T. L, Nichols: The Diet Cure. 

R. Parker: The Prospects of Su \ 

Rai Ram Narain Dass Bahadoor on Lateral Lithotomy Operations, ~ 

E Transactions of the College of Physicians of Philadelphia, Third 

Series. Vol. IIL 

C, Gautray: New Treatment of some Serious Diseases by means o. 
Heat and Cold, 








for one year, 
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THE DENTAL LICENCE. 


Tux following is the Peport, dated the 12th of June, 1877, of the Com- 
mitteeof the Council of the Royal College of Surgeons on certain questions 
relating to the Diploma in Dental Surgery of the College, which was adopted 
at the neeting of the Council on the 8th inst. Members of the Committee : 
Mr. F. Le Gros Clark, Chairman ; the President ; the Vice-Presidents, 


REPORT. 


The Committee appointed on the 12th of April, 1877, to take into con- 
sideration the several accompanying “ communications in reference to the 
Dental ciploma, to consult with the Dental Board and any other persons 
they may think proper thereon, and to report to the Council thereon,” have 
this day met, and, having conferred with the Dental Board, and with repre- 
sentatives of the Association of Surgeons etising Dental Surgery and of 
the Licentiates in Dental Surgery of the Eoitere, respectively, and having 
fully considered the questions raised in the said papers, have unanimously 
agreed to the following Report to the Council, viz. :— 

That the Licence in Dental Surgery of the College should in itself be eon- 
sidered a sufficient qualification to enable its D5. wy (subject, as regards 
Lecturers, to the approval by the Dental Board of the usual returns required 
by the Regulations) to hold either of the following offices—viz., Lecturer on 
Dental Anatomy, Lecturer on Dental Physiology, Lecturer on Dental Sur- 
2: Lecturer on Dental Mechanism, or Dental Surgeon to a Special Dental 

Jospital, or the Dental Department of a recognised Hospital; and that, 
moreover, looking to the special education which is prescribed for the Dental 
diploma, and which is not provided for in the curriculum of professional 
study for a Surgeon, it is essential that in future certificates should be 
received only from the holders of these offices, hereafter appointed, who, in 
addition to any other qualification they may possess, shall = obtained the 
Licence in Dental Surgery of the College, excepting the offices of Lecturer 
on Dental Anatomy and Physiology, which may held by any qualified 
Practitioner or by a Licentiate in Dental Surgery of the College. 

The Committee accordingly recommend to the Council that on and after 
the Ist of October, 1878, certificates be not received from any holder of the 
before named offices, with the exceptions mentioned, appointed on or sub- 

went to that date, unless he be a Licentiate in Dental Surgery of the 


The Committee have also to represent to the Council that in their 
plone the time has now arrived that the Examination for the Dental 
should be gradually extended and improved ; by which means it is 
reasonable to expect that the objections, with respect to the incapacity for 
teaching of the possessors of the qualification, as urged by the Association 
Dental Surgery, will be removed. 
her recommend that this Report, if approved and 
adopted by the Council, be referred to the Board of iners in Dental 
§ ith a request that the Board will take such steps as they may 
think proper, to give effect to the recommendations which it contains. 
F. Le Gros Cuanx, Chairman. 


Hotes, Short Comments, and Ynstoers to 
Correspondents, 


SMALL-Pox un Tae Istz or May. 

Sw t-pox has been prevalent for some months in the Isle of Man, the dis- 
ease having been imported thither by a visitor. Since the 8th July last 
there have been altogether 102 cases in the town of Douglas. Of this 
number, 27 had been vaccinated, 62 not vaccinated, 1 inoculated, and 12 
vaccinated after inoculation. The deaths among the unvaccinated have 
been 20; while of those vaccinated, 3 only succumbed. The Lieutenant- 
Governor of the island has issued a minute on the epidemic, in which the 
following deductions are made :—That the statistics of the disease as 
observed in the island and elsewhere point to the ity of compulsory 
vaccination ; that the Common Lodging-House Act should be so amended 
as to bring within its scope those houses that are let out in single rooms 
or flats, and which are to all intents and purposes common lodging houses, 
as in the common lodging-houses, as at present defined, there has not 








been a single case of small-pox ; the necessity of the appointment of a | 


responsible sanitary officer for the whole island ; the compulsory closing, 
where water can be obtained from the mains, of all wells within towns 
into which sewage and animal matter are likely to percolate ; and lastly, 
the Lieutenant-Governor urges the provision of hospital accommodation 
for infectious diseases. 

Mr. Edward Cotterell is thanked ; but we are of opinion that nothing would 
be gained by raising the question. 





Dr. Hamilton.—Dr. Russell Reynolds ; Dr. Hughlings Jackson ; Dr. Bastian. | ; . 
| air plays the chief part im working cures of the sort. In the plains a great 


“ConeRrstionw oF tHe LuNeGs.” 
To the Editor of Tax Lancer. 

Srax,—In reply to your correspondent, “ M.D., B.Sc.,” I think it may be 
stated that when one hears of death from congestion of the lungs, nine times 
out Sees lary bronchitis is referred to. It is easy to object to the term, 
but t meres a better for ordinary purposes. Surely congestion is 
a logical condition. The lung has bloadvemsels and air-passages, either 


which may become congested. Arterial congestion occurs in the early | 


stage of bronchitis, of pneumonia, around deposits, &c. Congestion of the 
pulmonary vessels occurs either from capillary stasis, as in the hypostatic 
congestion of typhus ; or from mechanical obstruction, as in mitral disease ; 
congestion of the bronchi and alveoli in bronchitis and in alveolar catarrh. 
Surely also the vascular system of the liver may become over-distended, and 
the term “con; jion’’ applied without insult to pathological science. The 
word is useful for the laity, to whom it may be difficult or unnecessary to 
minute cnstomieal details, Y 


ours &e., 
ov. 12th, 1877, M.D., B.S, 








Fatse CaarGe aGarwst a SurGron’s Asststawr. 
Owe of those painful, but happily rare, cases in which members of our pro- 

fession are made the victims of a groundless charge, the product of a 

disordered brain, has just occurred at Northampton. In this instance the 

patient was.a married woman, who had been placed under chloroform fer 
the performance of some operation on the teeth. A female friend, who 
was present during the earlier part of the proceedings, seems to have left 
the room, and the patient, after her recovery from the anwsthetic, alleged 
that an offence had beew’committed by the surgeon's assistant, she being 
at the time conscious, but powerless. The magistrate accredited the 
imputation, and sent the accused for trial at the assizes, refusing bail. 

After two months of irreparable indignity, the surgeon's assistant has 

been acquitted, without a stain on his character. Dr. B. W. Richardson 

explained the nature of anwsthesia, showing the frequency of delusions, 
and the jury gave their verdict without troubling the Judge to sum-up. 

Mr. Justice Hawkins pointed out the satisfactory and conclusive character 

of the acquittal, and “‘ congratulated Mr. Howard upon having had an 

opportunity of fully vindicating himself from the charge No one could 
doubt, after the evidence of Dr. Richardson, the prosecutrix must have 
been under a delusion.” This should be some consolation to the accused ; 
but it does not make amends for the insult and injury inflicted. It would 
be idle to blame the victims of delusion for acting upon their morbid 
imaginings, and no man has a right to expect the friends of a patient, 
making an accusation of this nature, will hold entirely aloof, or exercise 
more than crdinary intelligence. The only safeguard is the precautionary 
measure of insisting upon the presence of a third person, when possible a 
staid and respectable married woman, during the whole of the proceed- 
ings. We cordially join in the congratulation offered by the Judge before 
whom the case was tried, and can only add that it is well the testimony of so 
expert and credible a witness as Dr. Richardson was forthcoming in aid of 
justice. 
Davos as a Heattun Rasosr. 
To the Editor of Tax Lawcrt. 

Siz2,—I! noticed with great pleasure the two articles in your journal written 
by Dr. Clifford Allbutt on “ Davosasa Health Resort,” and I fully agree 
with the view he took on the subject. I was particularly pleased with the 
hints he gave on the natare and treatment of phthisis, and on this head I 
have very little to add. The airof Davos is antiseptic, and this peculiarity 
must be of the greatest valued the treatment of various maladies, gach as 
phthisis, malaria intermittens, &c., because the patient is at once removed 
to a place where he cannot be infected anew, and where the germs of the 
disease that are already in the body are prevented from reproducing or 
developing themselves. This, I believe, is the reason why these self- 
reproducing maladies are treated here with the best results. But in my 
opinion there is in the air of Davos still another element to which I would 
like to call your attention. Dr. Allbutt says, “My first question was, 
Where are the patients? Round the table, with few exceptions, one saw 
ruddy faces, and heard cheerful voices, only muffled by the needs of vigorous 
appetites "’; and at another place, “‘ The appetite is improved, and primary 
assimilation seems to be hastened and favoured."’ Dr. Allbutt was evidently 
quite aware that the appetites were good, and that the ruddy faces did not 
look like those he was accustomed to see in hospitals for consumption, and | 
am sure he will believe that the assimilation is hastened and favoured when 
1 tell him that we seldom meet with a patient here who does not gain ten, 
twenty, or thirty pounds in weight during @ winter's stay; and I know by 
my own experience that the increase of appetite is, if not the first symptom 
of a good cure, at least always contemporary with the decline of fever. 

If we keep these facts in view, and ask ourselves what diseases should be 
sent to a place with such a Wy: and stimulating air, the answer, | 
believe, cannot be difficult. In the fi place, we can send to Davos ail 
cases where we only desire to invigorate and improve the constitution. 
Convalescents from severe and acute diseases will be benefited here, but they 
must be so far advanced in their reco as to be able to walk or sit in the 
open air. A favourable result may tly expected where con- 
valescence is retarded by the malady assuming @ ehronic character or by a 
secondary illness ; of such maladies typhus, pneumonia, pleurisy, diphtheria, 
searlatina, &c., are examples. Further, cases should be sent to a mountain 
health-resort where we wish to work on the complaint itself by strengthening 
the constitution—viz., cases of anwmia, chlorosis, scrofulosis, and the func- 
tional affections of the nerves and digestive organs. 

I wish to dwell a moment on the last-named class of diseases, which, 
although I put them at the end of my remarks, give perhaps the best results 
arrived at by treatment here —results hardly sufficiently appreciated, as 
it seems to me, by your correspondent. If we accept the statement that as- 
similation is hastened and favoured in this climate, then it is natural enough, 
for that reason alone, to send sufferers from indigestion to a mountain 
health-resort. But, further, in my opinion, the antiseptic condition of the 


number of germs (fungi and the lowest animal organisms) are introduced 
into the body with the food, particularly with the liquid portion of it, such 
as water, beer, milk, &e. These * give rise to a sour or putrid fer- 
me. tation, retard digestion, often produce an acute catarrh of the 
stomach. Sach dangers we have no reason to fear in a climate like ours. 

At present I would only mention the following maladies as counter- 
indicated, though | should gladly reserve myself the right to refer to this 
point at some future time in Tar Lancet with statistics: organic diseases 
of the heart and great vessels of the brain, liver, and kidneys, tendency to 
rheumatism, »ercows asthma, emphysema, and senile maladies. 


Yours &c., 
Davos Plaz, Nov. 7th, 1877. Cc, Ruzpt, M.D. 


Tur Iyyerests or FortrGN Mrpicat Grapwares. 
Surgeon suggests to those gentlemen possessing foreign medical degrees 
that they should form themselves into a Society to promote the fairer 
treatment of foreign graduates by the Legislature. 
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Hypropnopr srom Tae Wor. 

Mr. EB. Rox, Civil Surgeon, Muttra, sends a brief aceount of acase of hydro- 
phobia, occurring from the bite of a wolf, to the Indian Medical Gazette. 
The viotim, a Hindoo boy, was sitting outside his house, when a wolf 
came, seized him by the back of the neck, and attempted to carry him 
off. The child was immediately reseued by his father, who drove the 
animal away. The incisions made by the teeth healed in about four days. 
Seventeen days afterwards symptoms of hydrophobia beeame apparent, 
and the child was taken to the native hospital in Muttra, where he died 
about:fourteen hours after admission, The only remedy tried was chloral, 
given by mouth and subcutaneously. 

M.R.C.8. should forward the information he sends us to the publishers of the 
Medical Directory. 

Peo Surgeons who have submitted a specimen should give their names. 


Wrstminstee Hosprrat. 
To the Editor of Tax Lancet. 


Siz,—May | be permitted to correct some remarks about the Westminster 
Hospital which appear in the current. number of Tax Lawerr, and which 
may perhaps convey an erroneous impression. 

It is true that the strike amongst the masons unfortunately prevented the 
completion of the works by the 20th of September, the date fixed in the 
builder’s contract ; but there has been no strike amongst the bricklayers, 
and, except in front, where the greater part of the stone-work is required, 
the work proceeded, and ought no doubt to have been completed by the 
above date. There is no occasion, however, to exaggerate the backwardness 
of the work. 

Two floors, of six wards each, are completed, with all their additions and 
improvements, and seven of them are already well filled with patients. The 
ground-floor wards will be ready before the remainder of the first-floor wards 
are filled. There is only one ward in the front of the hospital, and that, in 
consequence of the strike, cannot be ready much before Christmas. All the 
new work at the top of the building is finished, but cannot, of course, be 
occupied until it is thoroughly dry. 

The alterations of the hospital amount almost to a transformation. The 
builder must be held responsible for the inconvenient delay which has 
occurred ; but it is most satisfactory to know that the sanitary arrange- 
ments of the wards which have been completed enable them to bear com- 
Parison with those of the most ly tructed hospital 

T need not say that the authorities will be glad to show the hospital to any 
of your readers who are interested in — construction. 
jent servant 


Your obed: % 

é , Grorer Cows tt, Senior Surgeon. 
Westminster Hospital, Nov. 14th, 1877. 

M.B. Lond.—It must snrely be generally known that advertisers cannot 
direet letters to be left at a post-office, and that the use of assumed names 
is interdicted. 

Constant Reader.—The subject is now well before the profession, and there 
is an opportunity for individual effort. 

Mr. A, J. Little,—Frankland ; Dupré ; Heaton. 





Totsan AssTineNce, 
To the Rditor of Tas Lancet. 

Srz,—WNot in the interests of total abstinence, but with the view of seeing 
an argument properly conducted, I beg your permission to make a few com- 
ments upon the illogical letter from Mr. Bradenell Carter, which appeared 
in your issue of the 27th ult. [ am afraid the “sound basis of medical 
knowledge and experience” will not be laid by his contribution to the ques- 
tion, sinee it consists simply of two or three imperfect personal experiences, 
a good deal of general statement, and a most pretentious and unsupported 
animadversion upon laboratory work. 

As regards Mr. Carter’s personal experience, we have no details to enable 
us to judge of the validity of his experiments. Were the conditions of strict 
experiment fulfilled ? Were the two states of existence prior to and during 
the period of abstinence precisely the same, with the sole exception of the 
element of alcohol? Until we have particulars sufficient to enable us to 
estimate the value of these trials they cannot be admitted into the argument. 
Speaking generally of ‘hese, I should say that two months (the period of the 
first experiment) «r four months (the duration of the second trial) were far 
too short to furnish a conclusive test, and for the following reason :-—The 
status of the constitution is the result of the various agencies, internal and 
external, which act upon it. Let us take a period when the constitution has 

itself to the conditions usually a ecting it, and when consequently 
a natural equilibrium exists. Let now one of the forees be removed, or a 
fresh one introduced, and the equilibrium is destroyed ; the constitution, 
having lost its harmony with existing eondi ions, is necessarily out of order 
and deranged, and a long period may before it is able to accommodate 
itself to the altered circumstances. And the period will be the longer the 
more constant has been the presence of the condition which is now removed. 
I believe it to be the general experien:e of total abstainers that in many 


cases a considerable time must before comfort of constitution is re- 


pass 
— The two and four months of Mr. Carter, I at once say, judging | 
0 


ther experiences, and judging also from the nature of the case, render 

his trials valueless, however precise they might be in the manner in which 
they were carried out. | infer from the letter that Mr. Carter lays stress on 
these individual experiences in their bearing on the general question. I 
hope I do not misrepresent him ; but if my inference from the tone of his 
be.cerrect, his argument based on these trials is one of the largest 
illicit generalisations I have ever had the fortune to meet ; and, if I am right 
in my deduetion, Mr. Carter, | am to say, does not stand alone. The 
arguments on this question on both are too frequently vitiated by the 
of individual idiosyncrasies into characteristics of the race. As 

regards the instance mentioned by Mr. Carter as occurring in his practice, I 
consider it to be beside the mark. Total abstainers who are not fully 





admit the value of alcohol in certain depraved conditions of the body. The 
case referred to by Mr. Carter was that of a man in ill-health, and the ad- 
ministration of alcohol kept him alive. But this does not a%ect the ques 
tion of the wisdom or necessity of taking stimulants when the is. not 
diseased, and upon this valuable property of aleohol in disease I f 

an argument in favour of abstinence from its use when the body is in ealth, 
The more accustomed the constitution is when in health to the influence of 
alcohol the less readily will it respond to the power of alcohol in the period: 
of disease. It may be assumed, 4 priori, that those persons will derive the 
most vital benefit from ale hol, when administered as a medicine in lisease, 
who have during the period of health refrained from using it, and so not 
deadening the sensibili y of the body to its influence. 

I pass by the very ‘y and pretentious remarks of Mr. Carer upon 
exact laboratory work (because its results conflict with his limited expe- 
riences) with the hope that he stands alone in his profession in this respect. 
I understand that the records of medicine show and justify a very different 
spirit towards the services of laboratory experiments. 

Does Mr. Carter regard the last statements of his letter as at al) affecting 
favourably the tion he takes up ? I speak as a layman who desires to see 
the rules of logic and precise ment observed in this discussion, and I 
ean only assure him that, from long experience in controversial matters 
(cculo non manu), I find that it isa canon of discussion that general state- 
ments mean particular defects. A case with poor defences usvally seeks 
refuge in vague expressions. If Mr. Carter wants to diseuse the matter 
rationally, he must affect a preciser procedure than merely asserting that 
the “‘customary statements of total abstainers are to a large extent falla- 
cious,” and then “improving” this attack by a few equally general moral 


platitudes. Yours faithfully, 
Stoke Newington, Nov. 1st, 1877. T. E. Youre, B.A. Lond. 


To the Editor of Tan Lancer. 

Srr,—As one who has been habitually a water-drinker from a time when 
total abstinence was an uninvented term, allow me to throw in my mite of 
experience to the discussion on the use and abuse of alcohol. An experience 
gained not only if black, but in green and even blue places, literally all the 
world round, should not be valueless. So far the various opinions of your 
correspondents remind me of a chant and chorus | once heard at sea:— 

“Ist Voice. Whisky is the life of man. 

“* Chorus. Heigh, ho, my laddie, 0° 

“2nd Voice. Whisky is the rue of man. 

“ Chorus, Whisky killed my laddie, 0!” 
But there wasa time when there was no whisky. Alcohol is not found in 
nature, Before Baechus (why should I not say Pandora?) a few 
of thousands of years must have passed away ere the human race was. suffi- 
ciently advanced in civilisation to have acquired the art of making wine. 
It will not be disputed that people were at least as healthy and strong then 
as now. One race which has descended to our time: with a constitution un- 
injured by alcohol is still to be found. The New Zealander is free from 
many diseases which afflict Western Europeans. His teeth do not decay, 
nor does his head get bald. He is in happy ignorance of cancer, waxy 
kidneys, and hob-nailed livers. The older he grows the more light-hearted 
he appears, disproving the saying of that pretentious old lexicographer, Dr. 
Johnson, that a man is only happy when he is drunk, 

My opinion is that a healthy man, with healthy surroundings, not 
requires no alcohol, but that daily taken as an article of diet it is in the 
pernicious. We may enjoy the temporary stimulus ; but are we not, in fact, 
mortgaging some of our future years and spending the money? It is too 
true that numbers of us, through necessity or ignorance, are living on in 
defiance of the most simple sanitary laws, and that many in the strife of 
“ getting on in the world” get off altogether. If such things must be, and 

will probably c ntinue until boys are taught more real knowledge, if 
less of the Olympiads, one must admit that alcohol is often useful as a 
medicine, For instance, if Mr. Carter goes to live in a country where man 
has polluted the atmosphere and darkened the same, he perhaps found him- 
self better for his beer, just as he whose dwelling is surrounded by malaria 
requires his quinine. (thers again may prevent mischief by taking “ some- 
thing’ before unusual exp sure. 

If this view then be correct, we should use alcoholic drinks only when we 
are unavoidably living under a conditions, as a medicine, but not 
as an article of diet ; and considering how fearfully their abuse is z 
mankind, and their use very limited, they might be sold subjeet to the 
restrictions of other medicices, and should not displayed as tem 
from flaunting bars and gassy gin-palaces. 

1 am, Sir, yours &c., 
Henry Weexgs, F.R.C.S. 
To the Editor of Tun Lancer. 

Srr,—I have read with interest the article in your issue of Oct. 27th, en- 
titled “ Medical Aspects of T ‘tal Abstinence,” and, whilst fully concurring 
with the anthor’s remarks in a general way, think that, instead of affirming 
alcohol to be “ necessary ‘0 the system of some people,” he should look to 
other articles of diet to supply its place. In my own experience I find that, 
living as a total abstainer, | have a liking for sweet things, for which articles 
of diet I had conceived an utter distaste when partaking of aleohol as.an ad- 
dition to meals. | am curious to know if others have had similar exper: 
and whether it may not account for the saccharine nature of many 
beverages. I am, Sir, yours &c., 

Gainsborough, Nov. 7th, 1877. R. H. Parsrsow. 





Nov. 9th, 1877. 


Streycuytye as A Proprrtactic ry Fevers. 
To the Editor of Tas Lancet. 
Sre,—In a recent num! er you published a letter from Mr. €, W, Waylen, 





formerly Surgeon to the East India Railway Company, setting forth the ad- 
vantages of strych ine in fevers in lieu of quinine. I can fully endorse his 
| views. For some years I have used strychnine for fevers instead of quinine, 
and a few years back I named my treatment at the Harveian Society during 
| the discussion following the ing of one of the papers. I employed the 
| drug thus: Liquor strychnia, two drachms ; water to six or eight 
| ounces; using any le sy to cloak the bitter, and adding sometimes 

chiorie ether. Of the mixture | ordered four drachms every two hours till 
relieved, and then every four hours till the fever was quite got under. Some- 
times the dose intervals was even shorter. 


Faithfully yours, 
G. ps Gorreguers Garrrura, 
Formerly Medical ¢ to the P. and O, Co. 
Lupus-street, Nov. 9th, 1877. India China. 
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Anaypoyment or Hyrropermic Use of Morrmta. 

Dr. J. Brarruwarre at a recent meeting of the Leeds and West Riding 
Medico-Chirargical Society read a paper on the “ Discontinuance of 
Morphia after its use Hypodermically for seven years.” The patient, a 
lady, injected it herself, sometimes to the amount of fourteen grains daily. 


She succeeded partially, when an attack of erysipelas necessitated a re- | 
newal of the injections. She then determined to give it up entirely. | 


Violent vomiting and purging were the result ; but she fortunately per- 
severed, and is now well. The case is creditable to the lady, and en- 
couraging to all to do likewise. 
Mr. R. G. MeCalman.—It is difficult to say how the choice of patients can 
be restricted. Where it is very unreasonable it is likely soon to be altered, 
Dilemma.—The custom varies in different places. Either way is courteous. 


Stratus oF Mepreat Orricers’ Dervry. 
To the Editor of Tus Lancer 

Sre,—A dispute hae arisen between my elf and the Edmonton Board of 
Guardians, which | think may be of intere st to all medical officers. 

One day in August | was away from home, and a medical order was given 
to my deputy (nominated by myself under article 200 of Coosolidated Orders) 
The guardians required some information relative to the case, which, of 
course, I sent. They next intimated in a letter to me that my deputy must 
attend their next meeting. This he refused to do—first, because he thought 
the mode of ma.ing the request was wanting in civility in that he was not 
written to, and because he was not an officer under the Board, and con- 
sequently the guardians had no right to call him away from his duties. The 
guardians at vo. ce dismissed my deputy because he refused to attend, and 
stated he was not a fit avd proper person, and allowed ¢ pies of this letter 
to be taken by reporters of all the local papers. The publication of this 
letter is calculated seriously to injure him. 

Can a Board of G ardians dismiss a deputy? He is not appointed by 
them, receives no remuneration from them, and is pot responsible to them, 
as it is plainly stated a medical officer is respo sible for his deputy, Have 
guardians the power to require the attendance of a deputy at the board- 
room? Can a deputy take action at law against the guardians? Or are the 

dians protected by privilege? We are prepared to prove that in every 
instance my deputy has done his duty. He was dismissed simply because he 
offended the guardians by refusing to attend. 

If deputies are to be treated in this manner, I think few gentlemen will 
care to rominated. l am, Sir, yours truly, 

Enfield, Nov. 6th, 1877. James Cottyenr, L.R.C.P. Lond. 


Subscriber.—The Medical Officer's Manual, issued by the publishers of the 
Local Government Board, Knight and Co., Fleet-street. 

A Layman should address his query to a valuer. 

A Regular Reader.—The special diploma granted for State Medicine at 
Cambridge is highly appreciated. 

R. H. L. should apply to the Secretary of the College. 


Hyprornosta. 
Dr. Bursson has addressed the following communication to the Abbeville 
Médicale a 
“ A single vapour-bath fs sufficient to prevent hydrophobia by elimina- 
ting the virus; nevertheless, for the sake of greater security, 1 caused 
seven to be take) in as many days, at a temperature of from 42° to 48° 
Réaumur (127° to 140° Fahrenheit). Care should be taken to press the wound 
well while in the bath, in order to promote the expulsion of the poison. 
Immediately af er the bite has bren inflicted wash the woand with a piece 
of linen dipped in liquid ammonia, and leave it on in a moist state for at 
least one hour to neutralise the viras. Treat the inflammation by cata- 
plasms of lin eed, renewed every three hours, Jest they should turn sour, 
and dress the wound with cold cream. I cause the patient to lie between 
two feather beds, and make him drink three or four litres of a warm in- 
fusion of borage every day. I prescribe much exerei-e, and let him eat 
what he likes. Above all, | forbid the attendants alludig to the accident, 
lest his imagination should be a ected. My trea ment does not preciade 
cauterisation—a very uncertain process, since all thove labouring under 
the disease whom I treated had been cauterised. If the disorder have de- 
clared itself, | only prescribe a single bath, and leave the patient in till 
the cure is e ected, taking care to raise the temperature gradually. 
Hydrophobia may la-t three days. Experience has proved that the cure is 
certain on the first day of the outbreak ; on the second it is uncertain ; on 
the third day it is impossible from the difficulty and danger there would 
be in conveying the patient to the bath, and keeping him in. Who 
would wait for the third day, kn owing my treatment? Nor should one 
wait for the outbreak ; it ought always to be avoi led. Hydrophobia never 
breaks out before the seventh day, so that there is time enough to perform 
a journey to obtain what is called a Russian vapour bath.” 


Mre. Meredith.—We are obliged for the communication, but regret that 
pressure on our space prevents publication. 

Mr. Rigby.—The practice is strongly condemned. The point of etiquette 
seems to follow without argument. 

Physician.— Whitaker's Almanack and the Medical Directory. 


Poor-taw Pay ror Smati-rox Caszs. 
To the Editor of Tar Lancer. 


Srz,— Would you kindly allow me to inquire, through your columns, what 
remuneration medical men have received from parochial boards for attending 
temporary small-pox hospitals? I was appointed to one by my board of 
guardians without terms being mentioned, and, owing t the increase of the 

tals about that time, | had only one case admitted, lasting five 
weeks, 1 have been awarded five guineas, ora trifle over half-a-crown for 
each daily visit? Con-idering 1 was gazetted i the local to the ap- 
pointment, which did not improve my private practice, and further that I, of 
course, accepted the post with the chances of few or many patients, I am 
curious to know if other doctors have been as handsomely remunerated ? 

1 am, Sir, your obedient servant, 
November, 1877. H. 





| expression applied to a dranken ma», “ You see double.” 
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Cumama tv H¥bdBormwonra 
To the Editor of Taw Lawcet, 

Srr,—As so much is just now being written on the subject of hydro 
phobia, and reference has fr quently been made to the employment o 
curara as a remedy, will you permit us to remind you that amongst the 
gelatine dises for hypotermic injection introduced by us, which we had the 
pleasure of bringing to your notice, was one containing curara. 

We have considered it expedient at the present time to write to you on 
the subject, as there are so many inquiries where the curara is to be 
obtained, and how it is to be prepared for ase, To quote the words of your 
commentary on our gelatine discs, ‘‘ the usual solutions for hypodermic injec- 
tion do not keep well, and after a time are apt to dep sit flocculent matter.” 
This is entirely obviated by the dives, which will keep for any length of 
time in any climate, an’ there is, moreover, an absolate certainty as & 
dosage. If we add to this that they can be carried in a pocket-book im any 
number ready for immediate use on any emergency, we think we shall have 
supplied all the information which your readers may require to enable them 
to ascertain where and in what shape this new remedy can be obtained. 

This curara, as prepared by us in these discs, was successfully used s 
long ago as March last in the treatment of several cases of tetanus at Guy 
Hospital. We are, Sir, yours most obediently, 

November, 1877. Savozny and Moorr. 


Tae Iyriverce or Atcono.t on Vistox 
To the Editor of Tux Lancet. 

Sra,—There is one common effect of alcohol, and that is in an advanced 
stage of inebriation, to induce double vision, or oftentimes quadruple; thus, 
as the inebriate walks along the street, in place of seeing one lamp he sees 
two or four; one s‘ar, four stars; one moon, four moons. This physiological 
action of alcohol in large doses is well known, and few bat have heard the 
It is less under- 
stood that aleohol in small or mode ate doses may prodace a somewhat similar 
effect in certain individuals, and that it depends upon alcohol there is no 
doubt, as it never appears in these except when some has been taken, A 
patient, whose veracity is unimpeachable, complained to me that he was 
annoyed with this irregularity of vision. After reading for a long time in 
the evening, when he had had his glass of grog, without straining his eyes, 
two or three images were presented before him , sometimes a whole page 
became double, the upper image always being fainter ; and by moving his 
head he could alter the position of the images, the same effect being pro- 
duced in him at the time by contracting the eyebrows. From his description 
of the appearances the print sometimes would appear to be in the following 
relation : 





“ Spontaneous generation.” 
* Spontaneous generation 
Or, “Can you cure mé?” 
“Can you cure me?” 
“Can you cure me?” 
He was rather alarmed about it. There was very slight <tomachie derange- 
ment, which was soon relieved. 1 advixed him to give over smoking ; but 
this had no effect. But when he abandoned spontaneously his usnal afternoon 
glass of grog, this annoyance disappeared. He now smokes, and for over ten 
months has been free from any attacks « f double vision 

I know some o‘her instances of the same irregularity, | believe depending 
on the same cause. 

Without attempting a physiological explanation, or incriminating any 
particular part of the organ of vision, as the crystalline lens, I think it 
worthy of the consideration of the profession, and have brought under the 
notice of your readers, some of whom may have had similar cases which have 
not proved amenable to treatment, and who may verify or disprove im a very 
simple manner the accuracy of my observation and my deduction. 

Yours &c., 
November, 1877. T. M. Doras, DRAC.P. 


“ Opsterarc irzus, 
To the Réditor of Tus Lawcet, 


Sre,—Mr. Glissan asks, in your impression of Saturday last, whether I 
would ruptare the membranes in primipare when the os is dilated to the 
size of a shilling. I do not advise it to be done in every case indiscriminately ; 
but if the lips of the os be thin and dilatable, and if there be any cessation 
of the pains, the effect of raptering them will often be to stimalate the 
uterus to more efficient action. I cannot see why the hard bony foetal skul! 
should not cause more speedy dilatation than the soft yielding bag ef mem 
branes 1 am, Sir, yours traly, 

Tottenham, Nov. 12th, 1877. W. HH. Poateres. 


ADULTERATION oF BrxER. 
To the Editor of Tas Lancet. 


Srr,—In your issue of the 3rd instant I observe in a letter from a corre- 
spondent, who signs himself “F. H. W. T.," the following statement :— 
“ Cocculus indicus is largely put into beer ; of this I have conviction.”” 
With your permission | should like to inquire on what grounds your cor- 
——— bases his conviction ? As he is doubtless aware, so eminent an 
authority as Dr. B. W. Richardson failed to detect cocculus indicus in any 
specimen of beer examined (On Ale hol ; Cantor Lec ures, 1875). Has your 
correspondent been more successful, or has he had other sources of informa- 


tion ? Yours obediently, 
Wakefield, Nov. 13th, 1877. Hizeseert €. Major. 


Arratep Wares as Diuretics. 
To the Editor of Tun Lancer. 


Sre,—In issue of Nov. 3rd, in a note on the diuretic action of aerated 
waters, it remarked that during sleep there is a diminished secretion of 
urine, followed by increased flow during early waking hours. Is that not 
sufficiently accounted for by the recumb« pt position allowing a stagnation o! 
the urine in uriniferous ‘ &c., which urine gradually finds its 
way to the ok the force of gravity as soon as the upright position of 

? Yours &c., 








the trunk is resum 
Abingdon, Nov. 8th, 1877. {@n0, Gossrt. 
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Ratstye Tar Arm in Eptstaxts. 
To the Editor of Tux Lawcert. 

Srr,—Dr. Mackenzie, in an article in your last number, alludes to the 
treatment of raising the arm above the head, and stopping the nostril on the 
affected side, as sometimes effectual in arresting the flow of blood. 

Having tried this plan on one or two occasions effectually, I naturally 
sought for an explanation of the success of a method apparently so empirical. 
The reason of it at length appeared to me both simple and interesting. It 

was this: In holding the arms up above the head—for in my cases | did 
doth ,—the scapule are elevated and rotated outwards, and by this means 
extension is made upon the ribs by the serrati magni muscles ; the chest 
thus expanded causes an increased flow of blood from the venous or right 
side of the heart to the lungs, and pro tanto from the head, and a temporary 
or partial stasis or diminished flow of blood to the left or arterial side of the 
heart, thus reducing the vis 4 tergo, and allowing to such extent, therefore, 
time for the blood to coagulate in the vessels of the nose. 

This explanation was confirmed by an observation which just reverses the 
condition of things. A patient came to me suffering from occasional attacks 
of hemoptysis, and spontaneously remarked “‘ that it was sometimes brought 
about by raisin his arms above his head, as in removing anything from a 
shelf or otherwise,” This statement beautifully fitted in with my views, and 
struck me at once as a remarkable confirmation of what before might be 
taken only for a possible or plausible explanation. 

I am, Sir, your obedient servant, 

Bristol, Nov, 12th, 1877. Rosert W. Exvvis, M.R.C.S. Eng. 
Exrata.—In Dr. Mortimer Granville’s letter on “‘ Hysterical Anesthesia” 

published in our last issue, on page 705, second column, line 21, for “in” 

read is. The last sentence but one in the same paragraph should read 
as follows :—‘ The victim of the involuntary muscular contraction or 
spasm, which breaks the rhythm of the voluntary act, intentionally pro- 
duces the jactatory phenomenon, and thus obtains the mastery.""—In Mr. 

Gay’s article on the “‘ Venous Circulation, page 683,’’ second column, line 

29, omit sentence commencing “‘ Indeed,” occurring as it does in the pre- 

ceding paragraph. And in 49th line of same column, for “of*’ before 

“complete” read to. 

Communications, Lerreus, &c., have been received from — Sir W. Gull; 
Sir J. Fayrer, London; Mr. R. B. Carter, London ; Dr. B. Hicks, Lon- 
don; Mr. Macnamara, London: Mr. J. Gay, London ; Dr. Golding Bird ; 
Dr. Squire, London; Dr. Farquharson, London ; Mr. Cowell, London ; 
Dr, Althaus, London; Mr. C. Heath, London; Dr. Barnes; Mr. Teevan, 
London ; Dr. M. Jones, Cork; Mr. Francis Playford; Mr. Bermingham, 
New York; Mr. Ingpen, Putney; Mr. Anderson, Edinburgh; Mr. Allen, 
London; Messrs. Gale and Co., London; Messrs. Tillotson and Sop, 
Bolton ; Mr. Napier, Crosshill; Mr. Plaister, Tottenham ; Mr. Hodgson, 
London ; Mr. Hitcheock, Lewisham ; Messrs. Zimmerman, London ; 
Mr. German Reed, London; Mr. Hore, London; Mr. Pedley, Borragh ; 
Dr. Binz, Bonn’; Mr. Jesse, Rhyl; Dr. Lambert, Liverpool; Mr. Lovell, 
St. John’s-wood ; Dr. Pritchard, Sittingbourne ; Mr. Ryley, Leytonstone ; 
Mr, Weekes, Barcelona; Mr. McCalman, East Iisley; Mr. Arrowsmith, 
Darlington ; Mr. MacLaughlin, Ceylon ; Dr. Sayre, New York ; Mr. Ellis, 
Bristol ; Mr. Garner, Boston ; Mr. W. Barnes, London; Mr. Ellis, New- 
castle-on-Tyne ; Dr. White, Darton ; Dr. Hardman, Cardiff; Dr. Gibson, 
Edinburgh ; Mrs. Meredith ; Mr. Rand, Bishop Auckland ; Dr. Macaulay ; 
Mr, Lawson, Halifax, Nova Scotia; Dr. Braithwaite, Leeds; Mr. Smith, 
Clifton; Mr. Coates, Belfast; Dr. Griffith, London; Dr. Hamilton, 
Forest-hill; Mr, Gosset, Abingdon; Dr. Page, Newcastle-on-Tyne; 
Mr. Paterson, Gainsborough ; Mr. Wilkinson; Mr. Hiods; Mr. Feldmann, 
Dalston; Mr. Barron, London; Dr. Ginders, Normanton; Mr. Baker, 
Wakefield; Mr. Peacock, Milton ; Mr. Henderson, Rathmullen; Mr, Owen, 
Poynton; Mr. E. Cotterell, London; Dr. Philipson, Newcastle-on-Tyne; 
Mr. Sleven, Glebeview ; Dr. Bramwell, Newcastle-on-Tyne; Mr. Fosbroke; 
Dr. Macgill; Mr. Fowler; Mr. Lee; Dr. Thomas, Birmingham ; Surgeon- 
Major Smith, Bristol; Dr. Smith; Dr. Mason, Neweastle; Dr, Atkinson, 
Leeds; Dr. Crugnill, Liverpool ; Dr. Collins, Dublin; Dr, Lilley, Hatton ; 
Dr#Skrimshire, Holt; Dr. Maior, Wakefield; Dr. James; Dr, Burrell, 
Morocco; Dr. Carpenter; Dr. O'Connor; Mr. Treves; Mr. Smyth; 
Dr. Thomson, Wembley; Dr. Gill, Folkestone; Mr. Pearson; Mr. Lowe ; 
Mr. Hopgood; Mr. Cretin; Illiterate; Constant Reader; Medicus, 
Dartmouth-park; Dilemma; M.D., B.S.; The Secretary of the Society of 
Arts; M.R.C.S.; Physician; E. P. W.; Alpha; Rex; Sabscriber; A. J. L.; 
A Regular Reader; Somnambulist; E. E. R., Thornton; W. M. S., 
Tanbridge Wells; In Medio; F. B.C.; L.R.C.P.Ed.; G. P.; Surgeon- 
Major; A Layman; The Registrar-General of Births and Deaths ; &c. 

Lxrrens, each with enclosure, are also acknowledged from — Dr. Arnison, 
Newcastle-on-Tyne ; Mr. Field, London ; Mr. Butcher, Jersey ; Dr. Davies, 
Maesteg; Mr. Shaw, Tamworth; Mr. Thomas, Bangor; Mr. Cairns, 
Wakefield; Mr. Davies, Mountain Ash; Mr. Kukley, South Shields ; 
Messrs. Machlachlan and Co., Edinburgh; Dr. Hardwicke, Sheffield ; 
Dr. Meadows, London ; Mr. Peirson, Coventry; Mr. Heyworth, Bacup; 
Mr. Jones ; Mr. Peters; Dr. Duke; Mr. Redmond ; Mr. Shaw, Rochdale ; 
Mr. Scott; Dr. Milne; Mr. Rimmel ; Mr. Rigby, Rochdale ; Mr. David ; 
Mr, Turner; Mr. Rick; Mr. coe mpg Mr. Hill; Mr. O'Neil; 
Mr. Wylie, Belfast; Mr. Lawson, Dr. Broun de Clayer; Mr. 
White ; Assistant ; C. F. L., Henfield ; M. B. A, Turnham- -green ; Delta; 
E. G. Southampton ; E. D. ‘I, Brixton ; Physician ; N N. J. L.; Medicus; 
X. Z.; J. T., Great Marlow ; Ww, Melksham ; Churchman ; Practitioner ; 
House-Surgeon ; Cc. i., Bath ; Beta. 

Sunday Times, Lincoln Gazette, Hornet, Birmingham Daily Mail, Lincoln- 
shire Chronicle, Pontefract Advertiser, Aberystwith Observer, Birmingham 

aily Post, Hospital Gazette, Herts Advertiver, Financial Opinion, &e., 
ve been received. 











METEOROLOQICAL READINGS 
(Taken daily at 8 a.m, by Stewards Instruments.) 
Tax Layort Orrics, Nov. 15ru, 1877. 

































[Barometer iree Dry re Max. | sata Rain-| mark 
Date. = tortion off ms bevy 
* (Sea Level, Bulb, /Bulb| in Temp.) fall, | at 8.30 
and 32° F. Wind, | Vacuo Shade aM. 
Nov. 9| 2966 §.W.| 52 | 53 | ... | 67 | 47 | 0°02 | Raining 
» 10| 29°40 W. | 48 / 51 | .. | 57 | 47 | O18] Fine 
» 1l| 2931 (|S.W.|} 50 | 54 /| ... | 54 | 48] ... | Raining 
» 12| 2398 8.W. | 2) 46 ... 52 | 41 | 069} Cloudy 
» 13} 2933 |W. | 46 | 47| © | 48 | 43 | 008] Fogey 
» 14| 3000 (N.W.| 38 | |. | St | | ogy 
» 15| 3023 W. | 650 | 51 54 | 37 | 0°02 | Raining 
* . . 
Medical Drarp for the ensumg THech. 
Oo 
° Monday, Nov. 19. 


Borat Lowpon Orutsatuic Hosrrrat, Moonr1aips.—Operations, 10} a.m. 
each day, and at the same hour, 

Bova Wastminstsr Orutaatuic Hosrrtat.—Operations, 1} p.. each day. 
and at the same hour. 

Sr. Mazx’s ey ge a.m, and 2 P.«. 

Murrorouitay Fares Hosrit perations, 2 p.m. 

Roya Ostnorapri0 Hospitat.—Operations, 2 p.m. 

Mspicat Socisty or Lowpow .— 8} e.x. Mr. Wm. Adams, “On Infantile 
Paralysis : Clinical History of Cases with Rigid and those with Flaccid 


Muscles.” 
Tuesday, Nov. 20. 
Srs's Hosrrrat.—Operations, 14 p.., and on Friday at the same hour. 
Waeruinsrae Hosrrtau.—Operations, 2 ru. 

Nationa, OrtHorapic meeien-Syneenn, § P.M. 

Wust Lowpow Hosrrrat.—Operations, 3 r.u. 

Patnotoeicat Socrety or Lowpoy.—8} P.m. The yy be will 
be exhibited :—Dr. Dowse: Pathology of a Case of — ag Agitans. 
Dr. ‘Samer Yeo : Cyst connected with. the Liver. Dr. Irvine: Aneurism 
in the Cavity of an Abscess in the Liver. Dr. Powell : Small Aneurism 
in the Wall of an Uleerin the Duodenum. Dr. Cayley : Specimens from 
a Case of Hyperostosis associated with Cancer. Mr. Nunn: Hyper- 
ostosis of the Tibia. Dr. Greenfield: (1) » icroscopical Report on a 
Syphilitic Tumour on the Cerebral Artery (sequel to a former communi- 
cation); (2) Haemorrhagic Pachymeningitis. Dr. Ralfe: A Case of 
Chyluria. Mr. Butlin: A Case of Multiple Sarcoma in a Boy (living 
Specimen), And other Specimens, 


Wednesday, Nov. 21. 
Mrpp.iuszx Hosrrtat.—Operat: 1 
Sr. Mars. Hosprtav. i; Overations, 18 = 
Sr. Basrooromew's Heavsean,—Opesstions, 1} vt, and on Gaturdey ot the 


same hour. 
Sr. Tuomas Hosrrtat.—Operations, 1} P.x., and on Saturday at the same 
r. 
ee te ee noe. 


Graat Nostuzzen Hosrrrar. 
Unrvarsiry Cortzes Hosrrrau.—Operations, 2 v.«., and on Saturday at 


the same 
Lowpow Hos Hosprtat- 2 Px. 
Samanrray Faus Hosprtat ror Womun any Cari pasw.—Operations, 2} Pu. 
Association or SurGgons practising Dentat Sure@eey.—8} P.m. 


Thursday, Nov. 22. 


Sr. Guonex’s Hosrrrat.—Operations, 1 r 

Sr. Taomas’s Hosrrrat.—Ophthalmic Operations 4PM. 

Cuagine-cross Hosrrtat.—Operations, 

Cuwrrat Lonpoy OraTaaLmic ear and on Friday 


at the same hour. 
Friday, Nov. 23. 


Sr. Guonex’s Hosrrrat.—Ophthalmic Operations, 1} p.m, 

Roya Sovta Lonpow Opntaataic Hosrrrat.—Operations, 2 p.« 

Quzexett Microscoricat Civs,—8 p.m. Mr. J. G. Waller, “On a new 
British Sponge.”’ 

Curicat Soctery or Lowpoyx.—S} p.m. Dr. Tilbury Fox, ‘‘ On a Case of 
lodide of Potassium Eraption.’”” — Mr. Christopher Heath, “‘ On a Case 
of i. Paes Aneurism, for which the Femoral Artery was Ligatured 

*—Mr. Thomas Smith, ‘On a Case of Ligature of the Femoral 
ine with Carbolised Gut, followed by the formation of an Aneurism 
at the seat of ligature.” — Mr. Godlee (for Dr. Marriott), “On a Case of 
Acute Suppurative Synovitis of the Knee ; Evacuation of the Pus with 
Antiseptic precautions ; Recovery’’ (the patient will be exhibited). 


Saturday, Nov. 24. 
Roya Fess Hosprtar.—Operations, 2 v.u. 
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